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The Best Tasting Aspirin you can recommend. 
The Flavor Remains Stable down to the last tablet. 


25¢ Bottle of 48 tablets (1'4 grs. each). 
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| DeLee’s Obstetrics for Nurses 
| by Davis and Sheckler 
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teacher 


physician’s 
assistant . 


teammate brings a new spiril of achievement and excitement 


friend... 


to obsiiaits nursing 
and 


counselor 


his time honored classic now brings you an up-to-date clinical 
ture of obstetrics. In the light of recent medical progress the 
tire reproductive process is treated as a normal, physiologic 
ent steeped in dignity, safety and human understanding. The 
mportant role of the nurse is fully emphasized. 
ear writing and 309 realistic illustrations give you every pos- 
sible help. Current practices and technical skills are described 
amazingly full detail. Call on this book as your number one 
eference help on obstetrics. It offers a wealth of information on 
hysiology of pregnancy, labor, the puerperium, complications, 
re of the newborn, nutrition in pregnancy, education of par- 
ts, ete. 
EDWARD DAVIS, M.D., Joseph Bolivar DeLee Professor and Chairman of 
partment of Obstetrics and Gynecology, University of Chicago; Obstetrician-in 
n the Chicago Lying-in Hosptal and Dispensary and CATHERINE E. SHECK 
R.N., M.A., Associate Director Nursing Service, Michael Reese Hospital, Chi 


and Director American Committee on Maternal Welfare. 609 pages, 
34 in color. $6.00 New (16th) Edition—Just Ready! 
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Easy to understand! Non-technical! All the various 
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OF PRACTICAL NURSING 


‘rush up for state examinations with this complete 
study helper. Every course in the practical nursing 
irriculum is outlined for your quick review. 641 
veryday situations are described and questions asked 
‘you to test your knowledge. The correct answers 
are in the back of the book. 
Some of the subjects covered are: What to do in 
mergencies; how to care for a patient with heart 
isease; how to feed a patient with broken arms; the 
ntifieation of organs of the body; and how to bathe 
i baby. 
[ELEN F, HANSEN, R.N., M.A., formerly Executive Secretary, 
f Nurse Examiners, California. 419 pages. $3.75. 


legal difficulties, both great and small that you as a 
nurse are likely to meet are carefully and clearly 
covered in this concise book. 

If you drive a ear, you know the rules of the road. So, 
if you are a nurse you should know your liabilities 
and responsibilities . .. be able to protect your rights 
when making contracts . . . avoid trouble when acting 
spontaneously in emergencies .. . understand licensure 
Tr know about negligence and malpractice, ete. 
This book will serve you well—as an ounce of preven- 
tion. Order your copy now. 


By HELEN CREIGHTON, B.S8.N., R.N., A.B., A.M., J.D., Member of 
the Bar of the District of Columbia; Assistant Professor, Georgetown 
University School of Nursing; Chairman of the Committee on Member- 
ship, Graduate Nurses Association of the District of Columbia. About 
204 pages. $3.50 New—Just Ready! 


W. B. SAUNDERS COMPANY West Washington Square, Phila. 5, Pa. 


(1) DeLee’s Obstetries by Davis and Sheckler $6.00 
[) Hansen’s Study Guide and Review of Pract. Nurs. $3.75 
Remittance Enclosed [ C.O.D. () Creighton’s Law Every Nurse Should Know $3.50 
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IN THIS ISSUE 


NURSING 
WORLD 


COVER: Velma Marie Kotas, R.N., in addi- 
tion to being Head Nurse at St. Mary’s Hos- 
pital, Nebraska City, Nebr., is one of many 
Reservists in the Armed Forces who have 


received or will receive questionnaires from 


local draft boards. 


(See page 10.) Photos 


of Miss Kotas are by James N. Mikkelsen, 


Lincoln, Nebr. 


Marilyn Weber, R.N., writes about the use of R.N.’s as observers in 
psychiatric research (page 7). Miss Weber graduated from the U. of Ne- 
braska School of Nursing and earned the B.S. degree at the U. of Nebraska. 
She is a member of honorary societies Alpha Lamba Delta and Phi Beta 
Kappa. With collaborators, she wrote about the use of Ritalin in the treat- 
ment of chronic schizophrenic patients (Am. J. of Psychiat., Dec. 1956) 
ind “A Plan for Drug Evaluation in the State Hospital System,” J.4.M.A., 
Oct. 12, 1956. This month’s article is her first for Nursinc Wor vp. 


Signe S. Cooper 


lvelia J. Morison 


RE Er: 


JUNE, 1957 


Signe S. Cooper, R.N., who wants nurses to show 
more interest in nursing (page 9), is Chairman of 
the Dept. of Nursing, U. of Wisconsin Extension Divi- 
sion, and Ass’t. Professor of Nursing, U. of Wiscon- 
sin School of Nursing. (The latter school is her alma 
mater.) She earned the B.S. degree at the U. of Wis- 
consin and the M.Ed. at the U. of Minnesota. She 
formerly served as staff nurse and head nurse in the 
University Hospitals, Madison, Wis., and taught Nurs- 
ing Arts at the University School of Nursing. During 
World War II, she was a member of the Army Nurse 
Corps in the China-Burma-India Theater. 


Francis S. Drath explains (page 10) how women 
who are in the Reserves of the Armed Forces are now, 
for the first time in history, being placed under the 
administrative jurisdiction of draft boards. Lt. Colonel 
Drath was on active duty with the Army for seven 
years, then taught English at the U. of Nebraska. He 
is now Deputy State Director of Selective Service for 
Nebraska. Among the publications for which he has 
written short stories and articles are: The Infantry 
Journal, The Coast Artillery Journal, The National 
Guardsman, Grit, Prairie Schooner, and Nebraska 
Farmer. 


Continuing her discussion of “Word Symbols in 
Mental Health Practice,” Luella J. Morison, R.N., 
discusses this month (page 12), The Nurturance of 
Self. Part I of this three-part article, which appeared 
in the May issue, discussed The Uniqueness of Self. 


Lillian R. Goodman, R.N., writes in considerable 
detail about ways in which personnel relationships 
can affect nursing care (page 30). Miss Goodman is 
a graduate of Peter Bent Brigham Hospital School of 
Nursing, with B.S. and M.S. degrees from Boston 
University School of Nursing. Her experience has 
included private duty and staff nursing and periods 
of service as Clinical Instructor (Boston State Hos- 
pital), and Chief Supervisor, Children’s Unit (Metro- 
politan State Hospital). She is now Director of Nurses 
at Boston State Hospital, Boston, Massachusetts, a 
position she has held since September 1955. 


(Continued on page 6) 
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Study Reveals Need for Profes- 
sional Nurses: The need to attract 
more young people to a career in profes- 
sional nursing and to expand nursing 
school facilities to train enlarging stu 
bodies is cited in a 
recently by the National League for 
Nursing. The study, published under 
the title “Nurses for a Growing Nation,” 


dent study issued 


was released to the organization’s mem- 
bership at its biennial 
Chicago, May 6-10, 1957. 
From a present 430,000 professional 
nurses—or a ratio of 258 to every 100.- 
000 people—the nation will need 600,000 
nurses by 1970 to increase the ratio to 
300 for this population segment, and 
700,000 nurses to raise the ratio to 350. 
If nursing continues to attract its pres- 
ent proportion—4 per cent 
ing number of college-age girls, the pro- 
fession the 300 
The study reveals that if the current 
annual rate of approximately 45,000 ad- 


convention in 


of the grow- 


can expect to reach 


missions to schools of nursing continues, 
the ratio of nurses to population will 
drop from its present 258 to 248, when 
the 
crease it. 


obvious need, of course, is to in 


The extent to which the 
types of basic education 
nursing—diploma-associate degree 
ratio by 1970, the study points out. How- 
ever, a national goal of 350, 
reached or exceeded by six 


two major 
programs in 


pro- 


already 


states, can 


be attained only if some of the currently- 
operating trends in nursing are reversed. 
Among the factors that may make it 
possible to reach the higher goal are: 
(1 attracting more students to nursing 
than present trends anticipate, and (2 
reducing the high withdrawal rate in 
schools of professional nursing to assure 







more graduates. 

grams in hospital and junior colleges 
and baccalaureate degree programs in 
colleges and universities—is indicated in 
the study by applying educational pat- 
terns in nursing to the job responsibili- 
Nurses who 
work under supervision, such as bedside 


ties of professional nurses. 


nurses in hospitals and doctor’s office 
nurses prepare in diploma and associate 
programs, the study indicates. 
These nurses compose 67 per cent of 
the professional nurses in active nursing 
jobs. The remaining 33 per cent who 
become head nurses, public health staff 
nurses, teachers, administrators and su- 
pervisors should prepare initially in bac- 
calaureate degree programs and the por- 
tion of these nurses who go on to top 
leadership should undertake 
graduate study. 

Although the consensus of many nurs- 
ing educators bears out this conclusion 
of the NLN researchers, “Nurses for a 
Growing Nation” marks the first pub- 
lished statement on the job responsibili- 
ties for which the various basic nursing 


degree 


positions 





In This Issue 


(Continued 


from 


page 5) 


Three nurse-authors collaborated on a description of a modified practical nurs- 
ing program that was conceived and carried out in Minnesota (page 25). Annie 
Laurie Crawford was introduced last month as our new Editor for Practical Nursing. 


Ruth G. Hahn, R.N., 


is a graduate of Fergus Falls State Hospital School of Nursing 


(Minn.) and earned her B.S. degree at Gustavus Adolphus College, St. Peter, Minn. 
She is now Nursing Education Supervisor at the State Hospital, St. Peter, Minn. 
Sister Mary Dorothy, R.N., graduated from St. Joseph’s School of Nursing, Marsh- 
field, Wis., and has a B.S. degree from St. Teresa’s College, Winona, Minn.; she 
belongs to the Community of the Sisters of the Sorrowful Mother and is Director of 
the School of Practical Nursing, St. Joseph’s Hospital, Mankato, Minn. 





Annie L. Crawford 


Ruth G. Hahn 


Sr. Mary Dorothy 





programs appropriately prepare sty. 
dents. The study further points oy 
however, that education alone does no 
make a good nurse. 


Regional, state and local leagues {y; 
nursing and other planning groups ar 


charged by the NLN with responsibilit 
for applying the study to 
areas and communities and of stimula 
ing public discussion of the findings. 


their ow 


“Nurses for a Growing Nation” js 
36-page booklet which sells for 35 cen 
a copy. It may be obtained 
National League for Nursing, 


Avenue, New York 16, N. Y. 


from thy 


Appointments: Dr. R. Louise \ 
Manus, Director of the Division of Nurs 
ing Education at Columbia University 
has recently been appointed 
Nursing Consultant to the Walter Reed BRy, 
Army Institute of Research, Washingt, 0 
D. C. She is the first nursing specialis 

to be selected for this 


by 


Civiliar Ch 


newly created 
post. 

The National League for Nursing an. 
nounces the appointment of Miss Eve 
lyn Zetter, R.N., as field service cor 
sultant in its Department of Hospita 
Nursing, in which nurses and lay per 
sons work together to bring better nur: 
ing care to hospital patients in thei 
communities throughout the country 
Miss Zetter will conduct institutes of th 
Nursing Aide Inservice Training Pro 
ect—a program jointly 
the American Hospital Association, U. § 
Public Health Service and the NLN ' 
and will coordinate institutes for nursing 
service personnel co-sponsored by NL\ 


and the AHA. 
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Why Patients Are Impatient: Ao & educatior 


analysis of the reason why patients ar 


aced u 


impatient today is the subject of ig the 
scientific exhibit prepared by the Nation- JB emotiona 
al Foundation for Infantile Paralysis ecording 
and designed for showing to professions irse is 
audiences throughout the medical, allied ecorded 
professional, and hospital world. The HB sible of 
National Foundation’s exhibit points up § -<erver. 
the reason for the dilemma and _ indi lunicate 
rectly suggests that a system of leader erminols 
ship practices and team-work among pre loctor. 
fessional personnel (doctors, nurses. 9 ‘sponse 
physical therapists, occupational thera onvey s 
pists, and medical social workers) will HM being a. 
be necessary to correct the problem % ‘etrics, 
which is to meet service requirement the nur: 
and, at the same time, safeguard pa trained 
tients. physical 
“The time is long past,” said Di havior 
Catherine Worthingham, “when the pr Beside 
fessions can insist that patients must ) ause of 
eared for only by qualified personne! ition, t 
We need to recognize the fact that be- to do gs 
cause of the urgent demand for servic ion with 
many people who are inadequately pr tient cal 
pared for such technical work are hired procedur 
through sheer necessity to give care an! ing the 
(Continued on page 34) blood 
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Her training in the observation of patients and her experience 
with the recording of information qualify 


the R.N. as observer in 
psychiatric research 


y Marilyn Weber, R.N. 


Chief, Research Nurse, 


Vebraska State Psychiatric Research Program, 


naha. Nebraska. 


ECAUSE of the accelerated pace 
with which new psychiatric medi- 
cations and treatments are being 
eloped, there arises an immediate 
ed for controlled, objective research 
determine the therapy that is the 
fest and most effective for the patient. 
From this need has stemmed the concept 
f the psychiatric research nurse as the 
server of patient behavior. The nurse 
tioning in this new area has defi- 
responsibilities in addition to an 
ortunity for using individual re- 
ircefulness and_ initiative. 
Why was a registered nurse chosen 
observe patient behavior? The pri- 
iry reason is that throughout a nurse’s 
lucation there is continual emphasis 
wed upon developing skill in observ- 
g the patient’s physical as well as 
tional status and to make accurate 
ording of these observations. The 
irse is taught to be objective so that 
corded information is as free as pos- 
ble of the personal bias of the ob- 
(lso, a nurse learns to com- 
inicate these observations in medical 
rminology easily understood by the 
xtor. This awareness of total patient 
esponse plus the ability to accurately 
mvey selective information is part of 
ing a nurse whether in psychiatry, ob- 
letries, public health or surgery. Thus, 
ihe nurse is uniquely and purposely 
rained to evaluate the mental and 
physical changes affecting human be- 
Avior 
Besides being a qualified observer be- 
use of the very nature of nursing edu- 
ition, the registered nurse is equipped 
do specific procedures in conjunc- 
ion with the interview for optimum pa- 
lent care and controlled study. These 
procedures vary, but may involve check- 
the cardinal symptoms, obtaining 
blood specimens, performing neurolog- 
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ical tests for equilibrium disturbance, 
ataxia, nystagmus, or other clinical evi- 
dence of toxicity. 

It is necessary that a professionally 
competent individual with a knowledge 
of basic medical principles observe pa- 
tient behavior. The nurse must assume 
the responsibility for the administration 
of the medication. This involves explicit 
instructions and interpretation to those 
giving the medication. The nurse must 
understand the conditions under which 
the required laboratory procedures art 
done, such as complete blood counts, 
cholesterol studies, liver function tests 
urinalyses, basal metabolism rates and 
electrocardiograms. Another reason for 
the interviewer to possess this knowl- 
edge is that she must understand all the 
available information regarding the pro- 
posed medication or treatment. Such a 
person is more alert for untoward signs 
and symptoms and at the same time is 
cognizant of their significance. By hav 
ing a nurse assume this responsibility 
and understand that procedures must be 
done under specified conditions, _re- 
search efforts gain meaning and max- 
imum validity. 

In describing the function of the nurse 
in psychiatric research, it is necessary 
to become aware of the “research frame 
of mind 
the systematic accumulation of knowl- 


.’ To begin with, research is 
edge in an area where a problem is 
known to exist. It is the groundwork 
that must be laid before and if the prob- 
lem is to be solved. If we visualize the 
problem as a pyramid with the solution 
at the apex, the majority of the re- 
search studies would be found at the 
base of the pyramid. Research often 
seems far removed from the existing 
problem because it may be a small part 
of a long-term project. This point is 
stressed because personnel who are first 


Psychiatric supervision of an interview 
by Jackson A. Smith, M.D., Research Dir- 
ector of the Neb. Psychiatric Institute. 


The nurse in this photo of an initial 
interview is Marilyn Weber, R.N., who 
is Chief Research Nurse at the Institute. 
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A member of the Institute's staff plays the role of patient (and shows con- 


siderable acting ability) 


while Miss Weber appears to concentrate on the 


“objective description of the patient's appearance’ mentioned in her article. 


In subsequent interviews, patient and 
nurse-observer may become less solemn. 


being oriented to research tend to be 
too hopeful for obvious results. For 
instance, when a medication has 
found to be ineffective, clinically, that 
in itself is an important new piece of 
knowledge. Patience, curiosity, and a 
willingness to accept change are all a 
part of the research attitude. 


been 


For valid research it is necessary to 
have as many constant factors as pos- 
sible. Therefore the aim is constancy 
of person, time, place and procedure. 
In studying human behavior, this ideal 
is difficult because the emotional make- 
up of human beings is not constant. 
One way to overcome this problem as 
much as possible is to have the same 
nurse interview all the patients on a 
particular study. It is agreed that two 
would not make identical ob- 
servations of the same patient; so, while 
the nurse may have interviewing tech- 
niques that differ from those of another 
nurse or doctor, her method would be 
consistent in itself. 

To minimize environmental influences 
the interview is conducted in the familiar 
surroundings of the patient’s own ward. 
Such usual daily activities as hospital 
work, recreational therapy and occupa- 
tional therapy remain uninterrupted. 
Probably the most important of the con- 
stant factors necessary in research in- 
volving human behavior is the use of 
the placebo to conduct double-blind 
studies. The control group makes al- 


persons 


lowances for certain variables aly, 
present in the experimental group, thy, 
further decreasing the extraneous «| 
ment. For instance, many patients 
terviewed have never before taker me; 
cation, which in itself is a new expe; 
ence; nor have they received the jp; 
vidual attention offered by regular | 
terviews. These influences in behayj, 
would be present in both groups 
are duly considered by the psychiatry 
in his final evaluation of the nurs 
observations. 

The method of recording these obs 
vations changes with increased exper 
ence and in accordance with the type 
patients and projects being undertake 
The first method used was that o/ 
check chart system. It was found 
this was too limited in scope in attem; 
ing to confine human behavior into pr 
determined such as 
oriented,” “destructive” or “assaultiye 
Another reason for the impracticality 
such a chart was the necessity of using 
the ward aides’ observations. While tw 
people may see the same thing and & 
it with reasonable objectivity, they me 
describe it differently. This is an « 
ample of the inconsistency that may ¢: 
velop when more than one person eva 
uates human behavior. Observation 
made by the ward aide are useful in » 
evaluation of a therapy because the aid 
becomes accustomed to a certain tyy 
of behavior shown by the patient a 
would be aware of any change. Thee 
observations are important, but they a 
recorded as those of someone other the 
the interviewer. One of the most 
formative methods is the objective 
scription of the patient’s appearance, « 
titude, actions and speech. This is 
lowed by verbatim answers to standar 
questions designed to determine orie! 
tation, insight, and social adjustmen! 
The form is used before and after med 
cation with progress notes for visi: 
made during the trial period. Method: 
for recording observations are altered | 
fit a particular patient group, but the 
procedure remains constant througho 
the duration of a particular study. 

The research department has the pr 
mary responsibility of objective eva 
uation of therapy whether this evalu 
tion is encouraging or negative; at ! 
same time, the personnel must > 
highly integrated into the state hospi 
system. The nurse’s research respo! 
sibilities cannot be separated from tots 
patient care. Any observations not 
that have bearing on the patient's phy: 
ical or emotional well-being serve as 
additional benefit to the patient and 
service to the hospital. The researc’ 
nurse as the evaluator of patient 
havior serves as a vital part of the ™ 
search team in efforts to achieve i 
proved treatment for those afflicted wi! 
mental illness. 
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Widening one’s personal horizon with meditation on Gothic architecture, 


the functions of an arpeggio, or the construction of the Petrarchan sonnet 


can be stimulating, but one nurse-author wonders: 


ARE NURSES 
INTERESTED 


IN 


by Signe S. Cooper, 


Chairman, Department of 


NURSING? 


R.N. 


Nursing, 


The University of Wisconsin, Madison, Wis. 


ID you ever read through a listing 
of programs of various nursing 
organizations and nurses’ groups? 
did you ever wonder why there 
so many programs not related to 
ising? Or why the number of doctors 
ho lecture was so much greater than 
he number of nurses who spoke to the 
ame group? 
Let us consider, for example, the pro- 
ms of alumnae associations or the 
meetings of various nursing organiza- 
ns. Look at the programs of the grad- 
jation ceremonies of schools of nursing. 
he course outlines of refresher courses 
r nurses tend to follow the general 
attern. “Dr. Kildare spoke to the dis- 
t nurses’ association last night on the 
ect of ‘Dermatitis’... (Or perhaps it 
Dr. Rex Morgan discussing the 
cardiac surgery techniques.) 
Dr. Kildare had talked for an 
ind a half on his beloved specialty, 
ere was little opportunity for any 
estions. It would have been unusual 
i nurse to have discussed nursing 
pplication, but had that been arranged 
e probably would have been allotted 
more than ten minutes. Everyone had 
delightful time at the meeting, be- 
ise Dr. Kildare is a jovial man—and 
entertaining speaker. Some of the 
irses might wonder about the applica- 
on to their jobs. Perhaps the real 
tive for asking Dr. Kildare to come 
the meeting had something to do with 
he fact that he feels kindly disposed 
ward nurses and would offer his serv- 
es for next to nothing. (Since finances 
ire always a problem, this is no small 
ronsideration. ) 
Ur maybe you have served on the pro- 
ram committee. There’s a _ meeting 
ming up next month (or next week), 
and no one has an idea. There’s mutual 
agreement that “We ought to have some- 
ting other than nursing. Let’s have a 
program on art—or music—or litera- 
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ture.” Nurses ought to have their hori- 
zons widened. They ought to know 
something about art—and music—and 
literature. But the real issue is, what is 
the purpose of a nursing organization? 
Can’t we belong to other organizations 
and study groups for these social and 
cultural needs? And isn’t a major pur- 
pose of a nursing organization to assist 
the nurse to keep informed profession- 
illy? 

There is an increasing demand for re- 
fresher courses in nursing. There is lit- 
tle doubt about the need for such 
courses. But there is some question why 
inactive nurses do not attempt to keep 
up professionally by attending nursing 
meetings. Is it because nursing organ- 
izations have not concentrated on nurs- 
ing? 

We know that many inactive nurses 
are vitally interested in nursing. One 
good indication of this is the number 
of graduate nurse clubs that are mush- 
rooming in various parts of the country. 
These are nurses who are interested in 
nursing, even though the majority of 
the members are inactive or, at the most, 
working only part-time. 

Is there no way of utilizing these 
talents in professional nursing organ- 
izations? Is it the dues that prevent 
nurses from belonging? Is it problems 
of transportation? Are inactive nurses 
made welcome in professional organiza- 
tions? Are members of nurses’ clubs 
invited to special meetings or events? 

We have all heard some excellent 
speeches given by nurses, as well as 
outstanding demonstrations, panels, and 
discussions. Perhaps nurses haven't 
been adequately prepared for this type 
of activity, but the situation is changing. 
Nurses, and particularly nursing instruc- 
tors, have been overburdened, and per- 
haps some have been ungracious when 
requested to speak. Has enough notice 


been given so that there is adequate 
time for preparation? Some nurses have 
many requests for their services, but 
might be able to suggest a substitute. 
Often we neglect to offer nurses an 
honorarium for their services and then 
complain because the presentation was 
so poorly done. An honorarium may not 
be a guarantee for a good presentation, 
but usually a speaker will put forth 
much more time and effort if she knows 
that she will be compensated. 


Are nurses interested in nursing? 
Two recent examples lead me to be- 
lieve they are vitally interested. First: 
The emphasis at our recent State Nurses’ 
Association Convention was on nursing, 
and the response was very enthusiastic. 
Secondly: We are currently conducting 
a lecture series in nursing at The Uni- 
versity of Wisconsin, and over 150 nurses 
are enrolled. The lectures are about 
nursing, and are given by nurses. They 
have been outstanding and have been 
warmly received. 


With the complexity of nursing today, 
with rapid changes in techniques and 
ideas, everyone finds it difficult to keep 
up-to-date. 
nurses feel they know all they need to 
know about nursing. There must be 
many reasons for this attitude, but it is 


Amazingly enough, some 


possible that one of the ceuses lies in 
our former methods of nursing educa- 
tion, which tended to make nurses feel 
that when they finished their rigorous 
program they really were “finished.” 
The situation ought to be changing, since 
modern educational approaches help 
students to realize that education is a 
continuous, on-going process. 

The measurement of interest is a dif- 
ficult process. It is doubtful if we can 
measure just how interested nurses are 
in nursing. But we might get a better 
idea of this interest if we really empha- 
sized nursing in programs for nurses. 
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HEN Nurse Kotas received a let- 

ter bearing the return address 

of the local draft 

first thought was, “There must be some 
mistake.” 

What could 

her, a nurse, employed in a Nebraska 


board, her 


Selective Service want of 


City hospital? 

The envelope was plainly addressed, 
so she opened it to find an eight-page 
questionnaire. This document, “Standby 
Reserve Questionnaire,” had her name, 
Kotas, Marie, clearly typed in 
the appropriate space. The mailing ad- 
and the 
filled in ac- 


J elma 


dress on the form was correct 

date-of-birth 

curately. 
The document looked official. A date 


which it had to be returned was 


space was 


before 
indicated. 

Of course, Miss Kotas, a captain in 
the Nurse Corps, U. S. Army Reserve, 
knew she was on some kind of reserve 
list, probably somewhere in the volum- 
files of the 


dor ument 


Pentagon, but the 
hands was 
followed instruc- 
answers to the 


nous 
now in her cer- 
official, so she 
filled in the 


questions asked. 


tainly 
tions and 


She was puzzled, however, as to how 
Selective Service fitted into the picture, 
so she called the local board. 

The mailing of this questionnaire to 
Miss Kotas by the Otoe County Selec- 
Local Board was no mis- 
Under the provisions of The Re- 
Forces Act of 1955, the reserves 
of the several Armed Forces are being 
reconstructed 
pattern for all. 

Instead of the active and inactive re- 


tive Service 
take. 


serve 


according to a uniform 


serves of former times, the reserves are 
now made up of the “Ready Reserve,” 


10 


“Now hear this. . ." 
All those who have served with any branch oj 
the U. S. Armed Forces will eventually receive 
a classification card from Selective Service, 
This applies to women, too! Here’; 

up-to-date information abou; 


‘The Nurse andftt 


by Lt. Colonel Francis S. Drath 
Deputy State Director of Selective Servi 


Nebraska State Headquarters, Lincoln, Nebras 


that portion which is on instant call by 
the President and which drills regu- 
larly, and the “Standby Reserve,” sub- 
ject to call only after action by Con- 
gress and not required to attend regu- 
larly scheduled training periods. 
Under the new whenever a 
person is transferred to the Standby Re- 
serve from the Ready Reserve, or from 
active duty in notice is 
sent to the Selective Service System in 
the state in which that person indicates 
his home is located. It is promptly for- 
warded to the local board 


system, 


some cases, a 


concerned. 


In the case of Velma Kotas, when the 
Local Board at Nebraska City received 
of her transfer to the Standby 
Reserve, it proceeded to mail her a 
questionnaire. 

When the completed questionnaire 
returned to the board, the local 
board assigned a number and decided 
into what category she should be placed. 
If she had dependents who would need 
her physical presence in the community 
even in time of all-out emergency, and 
it should be remembered that Standby 
Reservists will be called only on declara- 
tion of war or state of national emer- 
geney, then she would be classified in 
category ILI-R. 
that she would be needed more 
on her civilian job, even during a war. 
than in the service, then she would 
qualify for II-R. On the hand, 
those deemed available for prompt re- 
call in case of war are classified as I-R. 

Miss Kotas’s local board decided she 
should be considered available and she 
was placed in the I-R category. A no- 
tice was mailed to her informing her 
of the local board’s decision. 


notice 


was 


If her occupation were 
such 


other 


While she accepted the board’s de 
sion without question, Miss Kotas di 
have the right of appeal to the Selectiy 
Service State Appeal Board had she f 
that the decision was unjust or unfai 

The processing of Miss Kotas’s cas 
is representative of the handling 
thousands now being removed from |! 
Ready Reserve inactive list and _ tran: 
ferred to the Standby Reserve. Any r 
servist, male or female, transferred | 
the Standby Reserve thus falls und 
jurisdiction of the local draft board s 
long as he or she is retained in t! 
Standby Reserve. Obviously, this ha 
increased and complicated the work \ 
Selective Service local boards, but th 
change promises to pay off in the ever 
of a sudden mobilization. 

As formerly constituted, the inactiv 
portion of the Ready Reserve amounte 
to little more than a file of names. Th 
Armed Services had no way of determi! 
ing the availability for immediate mil 
tary service of the persons these names 
represented. 

When the Korean crisis came along 
the problem of determining who among 
should be called back and 
who should be left at home was dumped 
on the personnel sections of the various 
branches of the Armed Forces. Chiefs 0 
Military Districts, for instance, wert 
confronted with the problem of recalling 
Army reservists. Orders were issued bu! 
many times the response would be a let 
ter making claim for delay in reporting 
to active duty or for exemption. Th 
Chief of the Military District was not » 
a position to investigate these claims até 
spent many restless hours trying to d 
cide from the letters received which me 
should go and which might have claim 


reservists 
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the Draft 


Velma Marie Kotas, R.N. (reserve Capt., ANC), 
examines the eight-page questionnaire sent 
to her by the local Selective Service Board. 


meriting a delay in active duty orders. 

Obviously, this system was unsatisfac- 
tory, and the irony of the situation was 
that in each area a Selective Service 
Local Board was at work which was in 

position to determine the facts and 
sort out those who had legitimate claims 
for delay. 

Under RFA 55 the responsibility for 
maintaining a current inventory of the 
nanpower potential of the Standby Re- 
serve has been placed on the shoulders 
of the local board. 

How do women feel about this change 
which has for the first time in history 
placed women under the administrative 
urisdiction of Selective Service? Should 
the lo« al 
now that the 


have women members, 


( lassifies 


board 
board women 
reservists ? 

[he fact that Selective Service boards 
ire all-male organizations heretofore 
exclusively with male regis- 
does not disturb Miss Kotas. 
Since the female group is small and the 


dealing 
trants 
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board is mainly concerned with male 
registrants and reservists, she feels that 
classification by a male board is fair. 
She does feel, however, that reservists 
should have representation on draft 
boards. As draft 
board member cannot be a member of 
the reserve of any of the services. Miss 
Kotas feels that of the 
cases to be considered by local boards 
in the near future will be those of re- 
servists, it is only fair that their point 
have expression on the local 


now constituted, a 


since so many 


of view 
board. 

Women, if they are to enjoy equal 
rights, must accept equal treatment, 
Miss Kotas believes. This holds for 
women occupying positions inside and 
outside the service. 

“I have never felt that female officers 
or enlistees should expect different rules 
or regulations pertaining to the service 
they are representing,’ Miss Kotas ob- 
served. “As nurses at the beginning of 


World War II, we didn’t have the full 


commissions of officers, but thanks to the 
WACs we received the full commission 
with all its privileges. Perhaps nurses 
have been too busy caring for the ill to 
take much interest in politics.” 

In the next few months, thousands of 
women who have served as WACs, 
WAFs, WAVES, in the Marines or 
Coast Guard, or as nurses in any of the 
various (together with hun- 
dreds of thousands of men) will be 
transferred by their respective services 
to the Standby Reserve, and in each 
case a report will be forwarded to local 
draft boards. 

Then will be 
listed on a register, numbered, and clas- 
sified in the category for which the local 
board feels he or she qualifies. Each 
case will be processed as was that of 
Velma Kotas, and it is the author’s hope 
that questions that will 
arise in the minds of the reservists con- 
have anticipated and an- 
swered here. 


services, 


each of these persons 


some of the 


cerned been 


After filling in the required information, Miss 


Kotas signs the questionnaire. 


When the Selective 


Service Board receives it, they’ll check the items 
and send her a card that tells how she is classified 
in the Standby Reserve. 

















This second installment about the life and times 
of our imaginary heroine, “Toby,” describes 
further adventures in self-discovery and introduces 
a new character in the cast. 


word symbols in mental health practice 
part 2: 


THE NURTURANCE OF SELF 


by Luella J. Morison, R.N. 
Nursing Consultant, Ohio Division of 
Vental Hygiene, Columbus, Ohio. 


OBY, the little girl who reminded 

you a month ago that TO Be Your- 

self is a “must” in recognizing the 
uniqueness of self, ventured forth in 
life. The story of her growth’ showed 
the relationship of one person to her 
environment and the interpersonal rela- 
tionships which develop as she climbs 
ind searches for happiness. 

In considering this relationship, atten- 
tion should be turned to the 
yourself” campaign which seems to be 
Perhaps never be 


“do-it- 


so prevalent today. 
fore have people viewed themselves with 
so much self-satisfaction in being inde- 
pendent individuals; but on the other 
hand, has the need for intra- and inter- 
relationships ever been stressed more? 


Has 


face our healthy dependence on powers 


there ever been greater need to 


stronger, and more 


within our 


which are higher, 
effectual 
7 


self-realm 7 


than those lying 


that each 


i uniqueness which is all her own. She 


It is true person possesses 
something 
She really 


But this very aware 


can proudly lay claim to 
which is hers and hers alone. 
is one in a million 
leads to a humble realization: 


ness 


namely, that in or of itself this unique 


issue of 
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cannot survive—let alone attain 
maturity. You may actually believe in 
the Topsy story, or our modern one of 
Toby, and maintain that a self does 
“just grow.” You may look back on 
your past with a firm conviction that you 
did “do-it-yourself,” that you did reach 
your present status through your own 
efforts; but if you do this, you are fail- 
ing to give credit where credit is due. 


ness 


to be others who took care 
your life. They 
fed, clothed, and sheltered you, and you 
must have at least a spark of gratitude 
started you on 


There had 


of some of needs in 


for their having your 
way in life. 

O-L-A-H is just such a person to 
whom Toby finally had to give songe 
credit as she went @long in life. She 
had always thought she “just grew,” 
but she came to realize that in reality 
Others Lend A Hand. Perhaps this 
awareness was brought to her attention 
as she strolled down the walk. one day 
and observed a_ gardener. He dug 
deeply in the soft ground, then carefully 
placed a minute seed in the hollow and 
finally covered the seed with the earth 
that would shelter it during the days 
The was given bare 
existence and maintenance when placed 
in the ground, but it must have certain 
basic needs fulfilled \if it*isgo develop 
and grow in order to serve the purpose 


to come. seed 


intended by the gardener who planted it 
So it is with human beings. 
given life, but their basic needs, biolog 
ical and social, must be met if they ar 
to nurture self. 


Henry Clay Lindgren? speaks of the 
' a I 


system of these needs. He uses the plar 
offered by A. H. 
human order, 
easily met to those which 
eventually met as emotionally maturi! 
is attained. This system of “basic” 
“normal” needs can be listed readily | 
considering the gardener’s seed. A se 
is dependent on the _ gardener 
S-P-A-R-E plenty of time and _intere: 
in the cultivation of those things whi 
are essential for the “unfolding of thi: 
small potential into a murtured, fruit! 
existence. “ 

In the same way; “Olah” .ttast spa 
plenty of self to help a séed to grow 
an individual to develop.* Basic ne 
fulfillment includes: war 

S—for sustenance. 


needs in 
most 


The very life 
self demands those things which will 
courage the continuance of life. fF 
the human being, this includes food, a 
elimination, and so forth. For the see 
it means that consideration be given ! 
s*Lindgren, Henry Clay: The 
Waman Relations, Hermitage House, |! 
New York, 1953, pp. 38-39. 
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per planting time, proper loca- 
id proper care because of the 
r’s desire to bring a new living 
slant ito being. 

r protection. This means more 
ielter; it must satisfy the need 
sical safety or avoidance of bod- 
n. Protection is the element of 
which is essential in the grow- 

To the seed it is the care, the 
g, the waiting, the over-all atten- 
ich Olah must give to keep hope 


affection. This satisfies the 

f the self to be loved and cher- 

hed by It is the assur- 
e that another will find enough value 


someone else. 


the self to assist it in time of need, 
encourage it when the going is rough, 
nd to empathize with the good and bad 
life. The need for affection enables 
f to respond to attentions given, 
t is, to cherish, aid, and nurture 
rthwhile relationships with others as 
rowth takes place. In a similar man- 
the small seed, nestled comfortably 
its bed of sod, will respond to the 
nlight and warmth. It will break 
forth in a gradual unfolding, and by its 
ry protrusion above the earth’s level 
rove its acceptance of the affection 
estowed upon it. 
R—for respect. This is the self-esteem 
hich results from unique- 
ess. It is the price or value which one 
aces upon herself as she weighs her 
mtributions to people and life; the 
mforting thought that people respect 
nd like her; the light which guides 
her toward the ever illusive “tomorrow.” 
lo know that others find satisfaction in 
the daily living relationships with her 
is a realization which comes high on 
scale of human social needs. Even 


one’s own 


food or comfort may be sacrificed in 
order to attain the prized end of self- 
respect. Thus, esteem of self from 
within and without becomes the food 
which nourishes the ego-seed in life. 
This ego-seed develops into a plant when 
it is given care. In time one can notice 
that light and warmth have also aided 
in supplying energy for 
growth and productivity. 

E—for effectiveness. This means un- 
derstanding the components of one’s 
own uniqueness. It is awareness of the 
potentialities and the limitations with 
which one has to meet life’s expecta- 
tions. Effectiveness is the satisfaction 
that one “is” a part of all life, that she 
has status and really belongs in the 
far-reaching plan of More 
than this, it is the existence of a deep- 
seated feeling that one “can be,” that 
is, that within herself she has the ability 
to create and the possibility of cooper- 
ating with others to produce. She not 
only belongs, but she is useful to her- 
self and others. She has had experi- 
ences while growing which have shown 
her how to meet life’s problems. She 
can use all of the past and present to 
move toward new objectives which will 
give her a sense of accomplishment. In 
like manner, the matures into a 
full-blown plant which holds its head 
high in the garden of life, maintaining 
a status which only it can occupy. The 
seed is effective in fulfilling the purpose 
for which it was planted. It was a 
it has had all biological needs 
met; it has been able to produce a 
flower which beautifies the social en- 
vironment for people. 

The gardener can look with happiness 
on the results of his efforts, and Toby 
can accept with appreciation Olah’s 


necess2ry 


goodness. 


seed 


seed ° 


willingness to spare interests in meeting 
the normal needs of every growing per- 
son. But the ever-threatening weeds that 
plague a garden have not been 
sidered. They are not only disturbing 
to the gardener, but they also interfere 
with the complete growth of the precious 
So, too, there are ever-threaten- 


con- 


seeds. 
ing “weeds” that cause disproportionate 
anxiety in the course of human growth. 
These appear in the form of 
neurotic needs, and they tend to limit 
the satisfying of the basic needs which 
above. The neu- 
dominant that 


“weeds” 


have been discussed 


rotic needs may be so 


they never allow the person to mature 
fully or to achieve completely the de- 
grees of self-understanding, usefulness, 
or happiness of which she is capable. 


How each person controls, re-directs, 
or overcomes some of these disturbing 
“weeds” will depend upon her capacities 
to face the problems of life, to solve 
them, and to move on to new endeavors. 
These anxiety-producing may 
seem to take over temporarily, or they 
may cause growth to cease at one of 
the early stages of development. In all 
of this observation Toby recognized the 
place of Olah in her life; she began to 
“spare the girl by applying the rod of 
self-understanding.” There would be no 
place in her life for that old adage over 
which psychologists have been debating 
for so long. She would use good mental 
hygiene and “face facts.” Yes, Toby 
concluded that life is pretty much what 
you make it and that each person goes 
along making “A S-E-L-F D-R-A-W- 
1-N-G.” Now what goes into this draw- 
ing of self made by each individual? 
Life, or the very process 


needs 


A—anxiety. 
Any change will 
normal 


of living, is anxiety! 


call forth some anxiety, some 









































concern about self or others. One learns 
to accept and to live with this concept. 
She develops flexibility of attitudes and 
behavior in order to make expected ad- 


justments. It is not the fact that anxiety 


is present in an individual that makes a 


difference, for everyone has anxieties. 
Rather it is the meaning one sees in the 
anxiety, or the way it is handled, that 
makes one’s self drawing different from 
Only when the 


seem to be 


another’s. presented 


changes unrealistic or too 
demanding are they said to produce dis- 
These changes 


intellec- 


proportionate anxieties. 
undermine the emotional and 
tual 


lity 


growth of a well-rounded person- 


“The degree of anxiety from which 
one suffers, its manner of expression and 
the types of defense whic h one utilizes 
igainst it largely constitute the differ- 
ence between mental health and mental 
illness.” ° The manner of expression and 
the types of defense may bring out the 
color of an individual’s personality more 
when it is 
The 
hide 
feelings 


than anything else 
illustrated for 


used to display 


readily 


being others. ways 


aggression, guilt, 
project 
observed in the manner of 
behavior. On 


restrain hostilities, or 
may be 
speech Or external 


the other 


some 
hand, these feelings may be 


turned inward, without any noticeable 


communication Psychosomatic symp- 


toms or deviations from the acceptable 


emotional behavior (even to the neu- 


rotic or the psychotic levels) may result. 


One may study human nature and 


find that 


W ill show 


almost anyone’s self drawing 


some frustrating-type anxiety. 


M.D.: 


Saunders 


Modern Clinical 
Company, 
1953, p. 83. 


Noyes, Arthur P., 
Psychiatry, W. B. 
Fourth Edition, Philadelphia, 
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lf these disturbances were listed, they 
might follow the pattern of: 

S—self-centeredness. This stroke of 
the drawing may show too much concen- 
tration on “poor me” or the needs which 
must be met regardless of the expense 
to others. Self-centeredness may lead to 
dependency and irregularities in inter- 
personal relationships that may under- 
mine the more mature basic needs of 
respect and efficiency. Once this con- 
centration on self has set in as a means 
of minimizing anxiety when dealing 
with others, it could be magnified into 
a martyr complex with limited social 
awareness. 

E—envy. The green-eyed monster of 
or revenge may take such a 
firm hold on one that she fails to see 
herself or others in the proper perspec- 
tive. The result is a feeling of unhappi- 
just plain discontent 
with life as a whole. When anxiety 
takes this form, one has a difficult time 
to prevent its clouding the drawing with 
the most drab blues and purples. 

L—-love-need. When 
becomes less important and the welfare 
much of interest as 
one’s own joy in living, a state of love 
is said to exist. However, this degree of 
mutual concern takes a lot of living—a 
lot of giving. One who has never learned 
to love or to be loved, to cherish and 
appreciate the value of self and others. 
will often display this need through 
physical ailments, like loss of weight 
due to inability to eat. And, there is 
the obese person who compensates by 
feeding her self-love. Then there are 
those who display a variety of neurotic 


jealousy 


spite, and 


ness, 


self-centeredness 


of another is as 


methods in demanding that others pro- 
vide for this need. 

F—frustration. When self is pulled 
between love and hate, or between secur- 


ity and insecurity, there definitely wij 
be divided loyalties—ambivalence. One’, 
mental attitude clouded an) 
her behavior wavering—like a confuse) 
or lost person trying to find her way oy 
of a maze. Feelings and emotions dor, 
inate the intellect and will, and adjuy 
ments are made with lessened efficiency 
with less purposeful direction. 

Perhaps no word drawing could po 
sibly do justice to the actual picture. 
made by people displaying anxieties, | 
visual aid chart was prepared mam 
years ago when psychotherapy was | 
an embryonic state. This chart,‘ entitle 
“Personality Manifestations in Psych 
somatic Illness,” illustrations 0! 
facial expressions of people who ar 
caught in the web of life’s conflict. By 
if we consider the drawings made }y 
people, we can better understand tly 
self which is being nurtured, the sl! 
which is growing to serve its own need: 
and the needs of others. 

Let us continue the self drawing a 
look at anxieties which may _ sho 
through even the most perfect picture 

D—dissatisfaction with life. It is we 
known that when the downs are mor 
numerous than the ups, almost anyon 
is bound to become discouraged, « 
pressed. Physical energy may sink to 
low ebb with fatigue as a frequent sym; 
tom. Lack of initiative to undertake a 
new endeavor or to create may be ex 
pressed in decreased work or activi 
Headaches and other physical con 
plaints may be definite disturbers. 


becomes 


gives 


R—resentment. Since it is not po: 
sible to have “heaven on earth” nor | 
expect to find perfect happiness mid: 
so much turmoil, it is not uncommo 
to find feelings of hatred mounting 
when things do not go to suit oné 
Other people may cross up plans or d 
sires, and rage quickly manifests t! 
displeasure that has been stirred 
When displeasures are unexpresse: 
(that is, when they are consciously su 
pressed, or repressed without a definit: 
awareness), then hostilities are liable t 
produce internal abscess-like formation: 
The feelings may be submerged a 
walled off, but from time to time the 
may also break forth in unusual beha 
ior or in psychosomatic symptoms. 

A—ambition. As we discovered whi 
we decided to “spare” time to consic 
the growth of a seed, the higher soci: 
needs relate to one’s status or satisfa 
tions in creating. Besides realizing on 
worth, there is a desire to hav 
others realize this self-value, so high! 
prized. In striving to publicize this 
self-value in the competitive world 


own 


‘English, O. Spurgeon, M.D., Chairma 
Department of Psychiatry, Temple Univer 
sity Medical School and Hospital, and spo! 
sored by Sandoz Pharmaceutical Compa! 
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uncommon for some 
people to become so ambitious that they 
ynot get ahead fast enough. They 
spend the major portion of their time 
to figure out ways to reach for- 
r fame almost overnight. Sleep 
food intake is reduced to a mini- 
ind recreation is cast aside until 
more plentiful. Various stimu- 
r alcohol may be taken to provide 
energy or to aid in escaping from 
These people display 
physical, mental, and emotional symp- 
toms; they complain that “their nerves 
re on edge,” that their heart is palpi- 
tating, or that an pain in 
the chest is quite severe. 


it is not 


tensions. 


occasional 


to be overlooked are those who 
become so overwhelmed ‘with the pres- 
sures of life that they give up; they lose 
il] ambition and tend to withdraw from 
the fight. They may become less talk- 
itive and less sociable. Their total ap- 
pearance becomes a colorless, turtle-like 
ne. These people have lost the push to 
o on in life. They may require the 
assistance of others to meet even their 
biologic al needs. Only the continued en- 
ouragement and interest of others can 
bring these people back into activities 
their self-confidence, 
sefulness, and joy in living. 


which strengthen 
This is anxiety which no 
mger flits from one thing to another. 
No longer does it assume the form of 
apprehension, but it becomes 
directed toward moun- 
seemingly insur- 
mountable problems. Fears and doubts, 
from within and without, may help build 
greater. The strokes of 
this phase of the drawing may blend 
vith the discouragements, fatigues, and 
the lack of ambition in trying to meet 
the stress of pressures that seem beyond 
the limits of human adjustability. Con- 
sequently, is often said to be a 
“cause” of mental illness. There may be 
wh symptoms as irritability, skin erup- 
ons, hyperactivity or the other extreme, 
Only when the worry be- 

so great that the person is unable 
ope with it is there a combination 
person producing 
ugh stress to confuse the real with 
inreal in life. 


i worry. 


evasive 
more definitely 


tainous problems 


the Worry 


even 


worry 


nactivity 


‘nation time 


The deep-seated feel- 
that is internal, or cold facts that 
external, may produce uncertainties 


nferiority. 


me’s strength for standing up to fight 
battles of life. Inferiorities make 
vulnerable to hurts from 

or to stress situations. Conse- 
tly, the person may become “quick 

trigger” and irritable in respond- 
» daily routines or people. A noble 


more 


pt may be made to cover up sup- 
inabilities, only to be overdone. 
comes a swing to aggressive, al- 
“smarty-like” behavior. This guise 
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is often deceiving to the viewer of an- 
other’s self drawing, but to the keen 
observer the signs may be an appeal for 
acceptance, understanding, 
couragement. 

N—need for approval. Who 
want to be liked? Who doesn’t want 
approval from her own family or friends 
or job acquaintances? When one feels 
left out or discriminated against, imme- 
diately there is some concern, some 
anxiety. Perhaps the labels of “good” 
or “bad” are too often placed (par- 
ticularly on children) without the real- 
ization of the change they make in the 
self-concept. If there is one area in 
developing communications and _inter- 
personal relationships which needs care- 
ful consideration, it is undoubtedly 
this—the ways used to denote approval 
or disapproval. If a child feels rejected 
by the mother because of her busy be- 
havior, sharp tone of voice, or con- 
centrated efforts given to a more de- 
manding sibling, thoughts of running 
away, pouting, kicking or biting and 
the like almost inevitably exist. The 
child wants attention that will encour- 
age his feeling of being accepted; he 
wants approval, and it really is amaz- 
ing what a child (as well as adults) will 
do to get it. 

G—guilt feelings. This is the finish- 
ing touch to the self drawing. Similarly, 
it is often the last stroke in confirming 
time’s action on personality develop- 
ment. It may influence it by making it 
over-anxious, especially about the past. 
One who is overly concerned about the 
past finds it difficult to realize that 
everyone makes mistakes, that “to err 
is human and to forgive is divine.” Per- 
haps these people have never realized 
the minimum satisfactions of loving and 
being loved. They have not had good 


and en- 


doesn’t 





opportunities to see justice and mercy 
put into action. The guilt-ridden dwell 
on their own unworthiness. They are 
convinced that others too must help to 
degrade their very existence if they are 
ever to make amends. These people are 
among the most miserable. They are 
not only haunted mentally, but they 
often develop emotional disturbances 
which show up in respiratory or cardiac 
disorders, gastric ulcers, and various 
skin or muscular pathologies. 

Now that the self drawing has been 
completed, pause and consider the pic- 
ture made of the self. Each person is 
the artist of her own drawing. A new 
day brings new challenges, and each 
new contact presents a demand for flex- 
ible, emotionally mature, interpersonal 
relationships. The way one thinks and 
influences the very core of the 
drawing which, as it is developed, shows 
through the final picture of personality. 

It is well, here, to be reminded that 
each artist has an eminent Teacher with 
many assistants along the way. Each 
artist attempts to acquire self-knowledge 
and cbjective prudence as she sketches 
and nurtures life’s needs. By so doing 
she can S-P-A-R-E herself many un- 
healthy anxieties. She can accept 
TO-B-Y, to be yourself, as a privilege. 
She can apply good mental health prin- 
ciples as she permits her dependence to 
be directed toward the interdependence 
provided by O-L-A-H. Each artist can 
hope to acquire the great personal satis- 
faction and peace of mind that comes 
from preparing A S-E-L-F D-R-A-W- 
I-N-G. She can complete her contribu- 
tion to life only when she displays her 
art to others who share her feelings, who 
evaluate and appreciate the efforts that 
are communicated through the picture 
she has drawn. 


acts 


15 











First-hand information about a tragic reality of our times 
is in this report of an interview with 


An ARC Nurse in a Refugee Camp for Hungarians 


by Ruth Boyer Scott, R.N. 


NEVER 


ing experience, the Hungarian 


before in my nurs- 


ee AD 

refugees in our camp _ in 
Austria called for psychological first 
aid,” Miss Jeanie Adkerson said with an 
intensity she rarely allows to creep into 
her quiet, calmly-paced voice. As the 
nurse member vi a Amer- 
ican Red Cross team, she spent Decem- 
1956 and January and February 


seven-person 


ber of 
of 1957 in Camp Siezenheim, six miles 
outside of Salzburg. 
In her nursing 
tragedy that 
minutes or hours the securities of a life- 
time. Before this 
medium height and capable hands be- 
the Assistant National Director 
American Red Nursing 
was the States 


experience she has 


seen can wipe out in 


brown-eyed nurse of 
came 

of the 
Services, she 
Eastern Area 
ARC Nursing Services for 
“I served in floods, 
train wrecks, and a typhoid epidemic,” 
Miss Arkerson She knows the 
psychology of the American whose home 
has vanished, who has lost members of 


Cross 
United 
consultant for 
four 


disaster 
years. 
tornadoes, fires, 


recalls. 


his family. 

Yet she says of the Hungarian refu 
gees health daily 
“I’m sure I never before witnessed such 
tears heart. It 
that from their 
Great tears ran down their cheeks, over 
their dripped off their 
soaked into the refugee-donation cloth- 
was heartbreak 


whose was her care, 


from a broken seemed 


they wept very souls 


noses, chins. 
ing on their chests. It 
ing.” 

To understand 


them one must try to 


through years 
knew 

fear 
their 


suffering 
they 


imagine their 


of oppression, when never 


lived in daily 
which controlled 
Following this came the 
frustration of 
followed the 


freedom, when they 
of the 


every 


regime 
action. 
revolt and the 
the revolt’s 


crushing 
failure. Then 
escape, which was not only frightening 
in itself, but a physical ordeal. 

“They walked for miles through mud 
to their knees,” Miss Adkerson learned. 
“Behind them they had left homes and 
they had 
Sometimes they 


the possessions for which 
worked their lifetimes. 
left a baby behind with grandparents, 


whom they could only hope to get out 


16 


later.” 

On the route itself, not all made the 
A man, wife, and children 
would start out, and the man might be 
captured. Some of them reached the 
refugee camp with gunshot wounds as 


escape. 


souvenirs of the escape route. 

One man explained to Jeanie Adker- 
son that to keep their children from cry- 
ing, which would expose a whole party, 
parents had to drug them and carry the 
If a child cried, it 
the safety of 
across the 


sleeping children. 
had to be 
Some 


gagged for 
silence. parents got 
escape route, only to find they had a 
child dead from suffocation. 

And so, fearful for those they had left 
behind, and fearful of what would hap- 
pen in the future unless some country 
would accept them for relocation, they 
arrived at camp dazed, completely inert, 
craving only to sleep for hours. After 
had slept, after the numbness, 
came the grief. And for the grief, as 
much as for the physical needs in health 
or sickness, Miss Adkerson did her ut- 
that a and a 


they 


most to give all nurse 
woman could. 

“I made the best possible use of a 
smile, a sympathetic expression in my 
eyes, the gentleness of my hands as I 
patted the disturbed people, admired 
their children, tried to quiet the dis- 
Most frustrating, she found, 
was the language barrier. On her 
rounds of the barracks, she took with 
her an interpreter who spoke English, 
German, and Hungarian. “But you're 
not quite sure whether the interpreter 
just what mean,” she 


traught.” 


is saying you 
confessed. 

As she looks back on those uniquely 
demanding months, she 
“While you’re satisfied that you were 
able to do something, you have the feel- 
ing that so much more should have been 
accomplished.” 

What is life like, as a Red Cross nurse 
in a refugee camp? The parallels are 
plain with Florence Nightingale’s ex- 
periences at Scutari. Administration is 
the dominant function, but the indi- 
vidual human relationship is always 
present, always claiming the optimum 
integration of brain, skill and sympathy. 


concludes, 


Back on a sunny December Sunday 
in 1956, Miss Ann Magnussen, the Na 
tional Director of the American Rei 
Cross Nursing Services, and her Assist 
ant, Jeanie Adkerson, waited for Miss 
Adkerson’s plane to be called at the 
National Airport in Virginia. Across 
the Potomac, the white memorials and 
buildings of Washington sparkled in the 
Sunday quiet. 

From other parts of the United States 
other members of the team were leaving 
home for the take-off city of New York 
This was the second Red Cross team to 
leave. Each team consisted of a director 
assistant director and administrative as 
sistant, a doctor, a nurse, a nutritionist 
and a recreation director. This tean 
consisted of three men and four women 
All were experienced in their functions 
For some, as for Miss Adkerson, this 
was a first trip to Europe, a first air 
flight across the Atlantic. 

When the plane was airborne, dinne: 
was served, and they were told, “Turn 
your watches ahead six hours.” Presto 
dinner became an after-midnight meal 

This Red Cross team, because of reser 
vation problems, was flying in two seg- 
ments. The half on this plane rapidly 
established rapport. They laughed as 
they talked about the uncertainty as t 
which particular camp might be thei! 
assignment from the League of Red 
Cross Societies to which they were re 
porting in Vienna, Austria. 

“Our winter flight was smooth as 
kitten’s ear,” Jeanie Adkerson remem 
bers. “We wondered how well the camy 
to which we would go would be organ 
ized. What we feared would be a prol 
lem—communications—did prove to be 
a problem because of the language bar 
riers.” 

With watches showing the late hour 
they went to bed but not to sleep. A 
mother travelling with a two-year-old 
and a three months’ baby was to joi! 
her husband in Brussels. The baby 
cried most of the night. So weary team 
members helped the mother get her 
children and her luggage off the plane 

Arrival in Vienna went pleasant!) 
Miss Adkerson wore the wool Red Cros: 
uniform, and Austrian immigration of 
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ew their jobs would be at a 
in relief camp, so customs were 
asily. 
ter cleaning up at their hotel, 
ready for a seven o’clock din- 
ting with the Director of the 
f Red Cross Societies and mem- 
iis staff. He gave the eager team 
immary of the rescue operation 
but no indications as to where 
1 would be assigned. The 
government had set up various 
r Hungarian refugees and asked 
ie to staff them. Of the 39 
the American Red Cross agreed 
hive. 
next day, further details of 
responsibilities were explained. 
wrangement with the Austrian 
ent, the League agreed to pro- 
ood supplies, clothing, comfort 
and camp equipment, together 
) medical and nursing care. Among 
ther responsibilities, the Austrian gov- 
ment promised to supply the lodging 
the administration necessary to 
this lodging. 
days out from Washington, 
Miss Adkerson found herself at the 
est refugee camp in Austria, which 
1 processing center for refugees 
to the United States, Can- 
ind Australia. 
his tremendous installation, of which 
the refugees occupied about a fifth, and 
the Austrian army the rest, had been the 
S. troop camp, Camp Roeder, now 
Camp Siezenheim. At the 
highest peak in January, there were 7000 
refugees, with a normal stay of three to 
five days each. The top American Red 
ross staff consisted of a full team of 
plus four from another team, plus 
Functions were 
actual nursing 
nedical out-patient 
ind the in-patient infirmary, they 
ploved the Austrian doctors and 
rses who had been giving medical and 
irsing care before the Red Cross team’s 


mostly 


renal ied 


reters and clerks. 
strative. For the 
care in the 


rival 

[he Austrians had set up the infirm- 
for about 12 patients, but the ARC 
recognized that this was inade- 
for the normal expectation of ill- 
imong 7000 persons. With the co- 
ion of the Austrian government, 
ed capacity was expanded to care 


f 


10 patients. 


Red 
responsibility for 
doctors and 
medica- 
other 


The League of Cross Societies 
d financial 

of the Austrian 
ind for the 


supplies 


necessary 
and equipment 
hat already on hand. 
camp had one of the most beau- 
Austria,” Miss Adker- 

vs. “We surrounded by 

ipped Alps. The sunsets painted 
‘ne skies and reflected changing reds 
‘rom the mountains.” 


ations in 
were 
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The camp was a busy one, adminis- 
tratively, because of its being a process- 
ing center. Besides the League of Red 
Cross Societies which carried out its 
delegated responsibilities, there were 
many agencies which participated in 
processing refugees. They included the 
Intergovernmental Committee for Euro- 
pean Migration, the United States Es- 
capee Program, the Immigration Nat- 
uralization Service, the United States 
Public Health Service, the Hebrew Im- 
migration Aid Society, and the National 
Catholic Welfare Council. Also active 
in camp World Council of 
Churches, the Lutheran Refugee Service, 
the Tolstoy Foundation, the Austrian 
government, and the International Y.M. 
and Y.W.C.A. 

Other Red Cross manning 
refugee camps came from Great Britain, 
France, Finland, Denmark, West Ger- 
many, the Netherlands, and 
Belgium. Also represented were Swit- 
zerland, Austria, Canada, and Norway. 

At Camp Siezenheim, 15 barracks with 
about 500 capacity each were well- 
adapted to the demands. They had 
showers, toilets, good heating systems. 
double-decker beds. A limited numbe: 
of individual rooms in each barracks 
held six to ten persons. Officials tried 
to maintain family groups of one or 
more families in these rooms. In the 
long baracks, some partitions gave a 
degree of privacy for family groups. 

Each barracks had a manager, or 
leiter, who was an Austrian with full 
administrative authority. Through him, 
the Red Cross distributed such personal 


were the 


societies 


Sweden, 


supplies as toilet articles, towels, soap, 
razors, sanitary napkins and disposable 
baby diapers. Each Jleiter had a Hun- 
garian refugee assistant who spoke both 
German and Hungarian. 

The American Red Cross medical and 
nursing team was responsible for inspec- 
tion of barracks and barracks kitchens 
and for medical and nursing services to 
the refugees. All acute cases, or severe 
ones, all operations and deliveries, were 
handled at the hospital in near-by Salz- 
burg. The program at camp was one 
of maintaining health and 
screening, and securing necessary med- 
ical care at the hospital for problems 
not suitable to an infirmary. 

“When you consider the great diffi- 
culties which the Hungarian people had 
been through before leaving, and the 
emotional and physical strain of getting 
across the border,” Miss Adkerson says, 
“it is surprising how exceptionally 
healthy they were in camp. We aver- 
aged only about 150 persons treated 
daily at our clinic. Diagnoses included 
colds, flu, otitis media, dermatitis, sinus- 
itis, constipation, headaches, minor in- 
juries received en route, a few gunshot 
wounds.” 

After the December and early Jan- 
uary days, with their average stay of 
three to five days, the time in camp 
per individual lengthened to two to 
three weeks. A small number were in 
camp the whole period of Miss Adker- 
son’s stay, because they hadn’t found 
sponsoring from some 

family. At the 
80 women 


sanitation, 


the necessary 
individual or 
about 


agency, 


peak census, were 


American Red Cross teams were flown to Europe to help in the refugee camps. 
Shown here are, left to right, Kathleen Kenstra, Ass‘t. Director, Junior Red 


Cross, Dallas, Texas; 


Jeanie Adkerson, 


Ass‘t. National Director at Red Cross 


National Headquarters; and Ida Larkin, Secretary in First Aid and Water Safety 
at National Headquarters. (Red Cross Photo.) 














carried on the prenatal care program 

“It’s amazing, considering the oppor- 
tunity for spread of communicable dis- 
Miss Adkerson muses, “that we 
didn’t have any epidemics. The highest 
would run 
weeks’ 


ease, 


number of measles cases 


about ten or twelve in a two 
period, and never a group from the same 
barracks.” 

Amazing, to those not familiar with 
public health nursing, was the constant 
vigilance which was part of her nursing 
program. As she made her rounds, she 
isolated in his own area any child with 
a fever. (Children in that area already 
had been exposed.) Mothers 
ated in keeping the child in bed and 
units out of the 


cooper 


children from other 
area. 

She had to be particularly careful of 
parents scheduled for trans- 
port the next day and were tempted to 
conceal a child’s illness because they 
knew it would interfere with their tra 
vel. She tactfully laid her hand on the 
forehead of a child who was “just rest- 
suspected fever, at 


Ww ho were 


ing” and if she 
ranged for medical attention. 

One family missed two transports be- 
cause first one child, and then another, 
was ill. “Each time I visited their bar- 
racks,” Miss Adkerson says, “and 
talked to them through an interpreter. 
I visited the sick children in the in- 
firmary and inquired about the sick 
child in the hospital and carried a re- 
port back to the parents. 

“The day before the family finally left, 
the father came to my office. He said, 
through the interpreter, that his family 
would never as long as they lived, for- 
get my kindness, and that I couldn't 
realize what it meant to them to have 
an American nurse take such a kind 
interest in their children and the whole 
family.” 

Twice only, during her two and a half 
months, refugee women attempted sui- 
cide. First on the scene, Miss Adker- 
son sent for help, and credits the emer- 
gency vomiting induced by the American 
Red Cross doctor with saving a life, as 
lavage at the hospital proved very little 
was left in the would-be 
stomach. 


suicide’s 


A typical day for Miss Adkerson 
began with rising at 6:15 a.m. in her 
hotel. She arrived at her barracks office 
at 8 A.M., 
reports. 


and for two hours made out 
Communicable disease was re- 
ported over the medical officer’s signa- 
ture; all 
plishments were recorded and discussed 
with appropriate 
needed for the clinics were checked out 
and order lists made. “Ordering for the 
needs of 7000 persons, without running 
out but without over-spending, was a 
real problem,” the Red 
found. 


major problems and accom- 


persons. Supplies 


Cross nurse 
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Any refugees who wished were al- 
lowed to talk with the American nurse 
and doctor. “They have a great respect 
for the Red Cross emblem; they feel 
the Red Cross accomplishes what no 
one else can,” the nurse says. “Some 
who were disqualified for admission to 
the United States because of mental de- 
ficiency in their family, or V.D. or other 
legal restrictions, wanted to talk it over. 
Of course, we couldn’t change our laws, 
but it was some release for them to know 
they could talk to us.” 


Women who were shy about asking 
the leiter for sanitary napkins would 
approach the American Red Cross nurse. 
Others spoke of special medications 
which they had depended upon in Hun- 
needed Some needed 


gary and now. 


eyeglasses replaced or repaired. 

At ten A.M., with her interpreter, she 
started checking the barracks for clean- 
liness and sanitation. She kept a watch- 
ful eye for anyone who appeared ill in 
the barracks. She talked with the Jeiter 
soon after arrival, and he helped her to 
raise the level of cleanliness and sani- 
tation. 

Each refugee responsible for 
cleanliness in his own area. They were 
encouraged to volunteer for cleanliness 
in the corridors. This not only promoted 
sanitation but was a suitable occupa- 
tional therapy which helped bring them 
out of the dazed state which was too 
typical. 

When the leiter reported an occa- 
sional difficulty, Miss Adkerson talked 
with the individual and always from 
the health point of view encouraged co- 
operation to prevent the spread of dis- 


ease. 


was 


She could note, “Great improvement 
in the sanitation of barracks.” 
In the four kitchens, she checked for 
sanitary conditions, preparation of food 
in a sanitary way, clean food storage, 
and health of the cooks. “We had no 
refrigeration, but in mid-winter the 
storage was cold as a refrigerator,” the 
nurse remembers. “As the days grew 
warmer, I warned them against order- 
ing large amounts of supplies which 


show n 


might spoil.” 


“The weather often slowed us in our 
rounds. We _ shuffled along in_ the 
snow, sleet, cold and dampness, being 
careful not to have a fall, but on good 
days we could make rounds more 
quickly.” 

Half of the barracks were usually in- 
spected by lunch time. In the after- 
noon another two hours went to visiting 
the other half and the clinic. Confer- 
ences were held with nurses, and all 
patients in the infirmary were visited 
individually. “That left a little spare 
time for getting up my two weeks’ order 
to Vienna,” Miss Adkerson says. 


And all the time that this administy, 
tion, this sanitation maintenance, th) 
constant survey for possible illness we, 
on officially, she gave the unending ps, 
chological support for the tea 
unspeakable grief to which she 
not speak in the sufferer’s own lang 

When she returned to her hy 
around 5:45 pP.M., it usually wi 
the conclusion that all she had streng; 
left for was dinner and going to }y 
“And yet, there was always the fee] 
that there was so much more you shoy 
have accomplished.” 


was 


The progression of refugees com 
to thank her personally was an enco 
agement, since it indicated that so, 
thing had been accomplished. Thy 
were special events, like helping to {i 
a trousseau for the Hungarian by 
whom a Hungarian employed by 
Red Cross to assist with the food py 
gram had courted in camp and \ 
about to marry. In her donated dre: 
carefully pressed for the wedding 
covering the attractive donated und 
things, she was a happy bride. 

Joyous, too, was the Christmas | 
party for the Hungarian children. Fa 
barracks had its decorated Christma 
and each barracks sent its | 
to the party. In groups of « 
were taken to show their pref 
in toys. On Christmas mornin; 
had a little basket of fruit a 


tree, 

dren 

they 

ence 

each 

a toy. 
“The 


haved 


were always well-l 
their parents 
could keep them. so beautiful 
the American nurse “I was 
pressed by the mutual respect betwe: 
parents and children. I never hea: 
screaming or saw slapping. The mot! 
spoke and the child minded.” 

In occasional relief from camp 
Miss Adkerson visited the historic, bea 
tiful city of Salzburg. She attended 
formal ball, where dancing by gue: 
alternated with a program of ballet, 
Austrian dances, and of monologues 
German that brought hearty laugh 
from those familiar with the languay 


children 
and as clean as 


And 


says. 


After the austerity of uniforms a 
refugee clothing, the elaborate forn 
gowns of Austrian society women spo 
of a normal world that some day wou 
again become the normal world of | 
Hungarians. 

“While I never had that sense of satis 
faction which comes from accomplishin: 
to the full extent what I wished, 
Hungarian refugee camp nursing for ' 
American Red Cross had instances w! 
I really felt encouraged,” Miss Adk 
son concluded. 

To stop those tears, to give calm 
the distraught, to see the genuinely 
preciative faces as the interpreter t 
to translate their thanks, those were ¢ 
couraging instances. 
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by Joan Sarvajic, R.N. 


Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


Principles in the Treatment of Burns 


In the last issue of Nurstnc Wortp magazine the local 
and systemic effects of burns were presented. This article 
will consider both local and systemic therapy. It is gen- 
erally agreed today that systemic and supportive therapy 
must be given precedence over the local care of the burn. 

Burns in adults that involve less than 15 per cent of 
the body surface require only a minimum of supportive 
therapy. Colloid solutions are not necessary, and fluid 
requirements are satisfactorily met by an orally given 
electrolyte solution. A well refrigerated salt-soda solution 
containing 3 grams of sodium chloride and 1.5 grams of 
sodium bicarbonate per liter given orally is tolerated well 
by most patients. 

The urinary output of the patient is used as an index 
to the adequacy of fluid therapy. For this reason it is 
essential that an indwelling catheter be inserted when the 
patient is first seen. The hourly urinary output must be 
accurately measured and recorded. During the first 48 
hours after the burn, an attempt is made to keep the 
urinary excretion in the range of 30 to 50 ml. per hour in 
the adult. A correspondingly smaller output is kept for 
infants and children. 

Any burn of over 50 per cent of the body surface 
should have fluids calculated on the basis of a 50 per cent 
burn to prevent over-treatment. As a further precaution, 
a total of 10,000 ml. of fluid in the first 24-hour period 
is the maximum required. 

The fluid alterations following a burn occur at a rapid 
rate, and if there is some delay between the occurrence 
of the burn and therapy, it is necessary to give the orig- 
inal fluids at a rather rapid rate. It is a rule of thumb to 
give one half of the calculated first 24-hour requirement 
in the first eight hours of therapy. 

It is customary to take repeated blood samples for 
serial hematocrit determinations (red blood cell volume). 
The hematocrit level provides valuable information after 
the first 48 to 72 hours, but it is of doubtful value during 
the state of edema formation. It is not as reliable as the 
urinary output as a guide to the adequacy of fluid therapy. 

Development of the earliest signs of pulmonary edema 
is an urgent indication for reduction in the rate of fluid 
administration. 


The Local Care of Burns 

Local therapy for burns is currently of two varieties: 
the Occlusive Dressing Technique and the Exposure 
Technique. Each method has its advocates, but neither 
is entirely satisfactory in all cases. The aim of each 
method is the complete protection of the injured area, 
preventing infection or controlling it if it is already 
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present, and closure of the contaminated wound as <oo 
as possible. 

Generally anesthesia is not required for the original 
wound cleansing. Its use is actually contraindicated. A 
small dose of Demerol, approximately 75 mg., or an 
equivalent dose of another opiate intravenously will usually 
be adequate to control pain. In addition, 75 to 124 mg. 
of Nembutal given intravenously allays excitement and 
permits rest. In very young children the administration of 
opiates is not desirable and barbiturates alone will give 
adequate relief. Attending physician, assistants, and 
nurses should be masked throughout the procedure. A 
draftless room in which aseptic precautions can be car 
ried out is most desirable for initial care. The entire 
process of cleansing should not consume more than 10 
to 20 minutes. 


Definitive Local Care 


After the burn wound has been made as clean as 
possible, a decision is made as to the type of definitive 
local care. As already mentioned, there are two main 
techniques: exposure and occlusive dressings. In reality, 
the two methods do not constitute two distinct schools 
of thoughi. Rather, they are techniques which may be 
used to complement each other. Neither method is ideal; 
both have advantages and disadvantages. The occlusive 
dressing method is applicable to all areas. The exposure 
technique is not because some burns may be of such 
configuration and distribution that adequate exposure can 
not be obtained. In such cases, a combination of ex 
posure and dressing technique may be used in one patient 

If the burn is of moderate size, there is little difference 
in the nursing care required by either method. In very 
extensive burns, particularly when exposed patients must 
be turned on a Stryker frame, the nursing care of the 
exposed burn is increased considerably. On the other 
hand, exposure eliminates the necessity of frequent 
changes of dressings by the physician. Undoubtedly one 
of the chief advantages of the exposure method is that 
frequent use of anesthetics and frequent changes of dress 
ing are eliminated. The detrimental effects of frequent 
anesthesia in a severely injured patient are recognized 
In major burns of 40 to 60 per cent of the body surface. 
almost invariably an anesthetic must be used for a 
dressing change. Dressing changes are usually necessary 
at two- or three-day intervals in order to keep the wound 
surface clean, dry, and free from suppuration. When 
exposure is used, no anesthetic is necessary until the 
eschar is finally removed. 

Almost all partial-thickness burns respond well to 
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therapy by exposure. This method is preferred for burns 


of the face, perineum, and burns of one side of the body. 


The Exposure Technique 

As described by Artz and Soroff, after initial cleansing 
of the burn wounds, the patient is placed in bed on clean, 
non-sterile sheets in the most comfortable position that 
adequately exposes the affected areas. The exudate of a 
partial-thickness burn dries in 48 to 72 hours and forms 
a hard crust that serves as a natural protective cover for 
During this time, small doses of a narcotic 
Epithelial regeneration proceeds be- 
neath this crust and is usually complete in 14 to 21 
days. In full-thickness burns there is dehydration of the 
pearly white or charred dead skin, and it is converted 
into a protective eschar in 48 to 72 hours after exposure. 
This eschar serves as a temporary physiological cover 
until liquefaction occurs beneath it in 14 to 21 days. 


the wound 


may be necessary. 


If cracks occur in the eschar, the open area is covered 
with a piece of moist, fine-mesh gauze in order that a new 
covering may form. If suppuration is spreading, the 
eschar must be removed and dressings applied. 


Occlusive Dressing Technique 

When Allen and Koch introduced occlusive dressings in 
1942, it was believed that firm mechanical pressure in 
hibited the amount of exudate that flowed from the 
wound and thereby decreased the fluid loss. In recent 
experiments, there has been no evidence that such pres- 
sure decreases fluid losses; it only shifts the collection 
of fluid to the interstitial spaces proximal to the wound. 
Dressings should be applied with even, resilient compres- 
sion in such a way that there is elimination of dead spaces 
and a splinting effect. The initial layer is usually of 
gauze lightly impregnated with petrolatum, and the dress- 
ings should be bulky to provide maximum absorption. 

Che time for dressing changes is regulated by the neces- 
sity for keeping the wound as clean as possible. In some 
partial-thickness burns, an adequate dressing can be left 
in place for 10 days, while in other burns the dressings 
may need to be changed as frequently as every other day. 
The dressings should be changed whenever there is undue 
foul odor, increased pain, soaked dressings, or an unex- 
plained elevation in temperature. The dressing is changed 
under sterile conditions, preferably in an operating room. 
Every effort is made to eliminate anesthesia. Many dress- 
ings may be changed with the aid of analgesia induced 
with intravenously administered morphine 


Skin Grafting 

en burns of less than 5 per cent of the body surface 
that can unquestionably be diagnosed as third degree, 
primary excision of the full-thickness injury and immediate 
application of a split-thickness skin graft may be carried 
out. In the case of large burns when the survival of the 
patient is doubtful and the availability of skin is scarce, 
the eschar is allowed to remain in place until most of 
the surrounding partial-thickness burn has healed. This 
usually takes from two to three weeks. In moderate-sized 
burns and in third degree burns of the hands or around 
joints, the areas may be excised earlier. In very extensive 
burns, the removal of eschar must be carried out with the 
least possible trauma to the patient. This may necessitate 
waiting until natural sequestration has occurred and a 
good granulating barrier has formed beneath the eschar. 
The aim is to remove the eschar as soon as possible 
without jeopardizing the patient’s chance of survival. After 
removal of the eschar, a dressing should be applied and 


skin grafting should be performed as soon as the granu- 
lating surface is properly prepared. The use of large 
sheets of skin taken with the electric dermatome is re- 
ported to be an expeditious way of covering large burned 
surfaces, 

Advances in the technique for procuring partial-thick- 
ness skin grafts have occurred. Autografts are essentially 
for permanent coverage of whole-thickness skin losses. In 
extensively burned patients, homografting may be a life 
saving measure if the patient’s general condition is too 
critical to undergo autografting or if donor sites for auto- 
grafts are not suitable at the time the areas of whole- 
thickness loss are ready for grafting. Recently, fresh 
cadaver homografts have been used. Temporary closure 
of the wound by a homograft prevents infection and 
further deterioration of the patient by reducing the 
amount of fluid, electrolyte, and protein loss. The ad- 
vantages of homografts from the cadaver over homografts 
of living donors are obvious. As the homografts are re- 
jected, they are replaced with the patient’s own skin until 
areas of full-thickness loss are covered. 

Certain areas receive precedence in skin grafting: raw 
surfaces over joints, hands, feet, ears and face are covered 
as soon as possible. When large areas are covered with 
grafts, they are not necessarily sutured. If pressed firmly 
against the raw surface the graft will adhere and com- 
pression dressings will hold the skin upon the surface. 

The dressings are changed at the end of four or five 
days, since secretion at the borders of the defect may 
undermine the grafts. Two- or three-day intervals elapse 
before the dressings are changed. They are usually moist- 
ened to permit the escape of exudate from areas surround- 
ing the grafts. Within 9 to 10 days, the skin grafts are 
usually quite secure. If there is a satisfactory take, com- 
pression dressings are usually discontinued after two 
weeks. Whenever crusts and debris collect on grafts or 
on surrounding areas of unburned skin, cleansing these 
areas with soap and water is followed by improved ap- 
pearance of the grafts and granulating surfaces. The 
closure of burn wounds is necessary as soon as possible 
to prevent infection and preserve function. 


Complications of Burns 

The physician and nurse are constantly alerted to the 
possibility of toxemia in patients with extensive burns. 
The term toxemia has been used to describe a syndrome 
associated with burns, characterized by disorientation, 
gastrointestinal atony, high fever, tachycardia, increased 
respiratory rate, diminishing urinary output, coma, and 
death. It had been previously postulated that this toxemia 
was associated with the absorption of foreign protein from 
the dead tissue of the burned surface. In the past few 
years there has been evidence that this syndrome is 
directly associated with septicemia. In reality, so-called 
toxemia of burns is often a septicemia. Repeated positive 
blood cultures attest to the predominance of this factor 
as a problem in burn therapy. Fifty per cent of burn 
deaths are attributed to infection. To prevent septicemia, 
massive doses of antibiotics, early skin coverage, and op- 
timal fluid and nutritional therapy are advocated. 

Adequate protection of patients against tetanus must 
also be considered. Toxoid is used for those previously 
actively immunized, and antitoxin for those without a 
history of previous active immunization. 
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VITAMIN C VITAMIN 





DESCRIPTION: Because of its physiological role in the prevention of scurvy, the compound is called ascorbic 
acid. Ascorbic acid is an optically active compound. Only the L form possesses antiscorbutic activity. 


ACTION AND EFFECTS: In the scorbutic person, administration of the vitamin leads to rapid alleviation of 
symptoms. It is generally believed that ascorbic acid plays an important role in biological oxidations and reduc- 
tions and in cellular respiration. Ascorbic acid may also serve an important function in maintaining SH-acti- 
vated systems in their reduced form. The vitamin can also serve as a hydrogen donor. Ascorbic acid is also 
concerned in carbohydrate metabolism. A very important role of this vitamin is to convert folic acid to folinic 
acid. 


Ascorbic acid occurs in high concentration in both the cortex and the medulla of the adrenals. In the me 
dulla it may function to prevent the oxidation of epinephrine. Greater interest centers in its possible function 
in the adrenal cortex. It is tempting to assume that ascorbic acid is concerned with the synthesis of adrenal 
cortical steroids. There is no direct evidence in support of such an assumption. 


USES: The specific therapeutic use for vitamin C is in the prophylaxis and treatment of scurvy. Rarely a scor 
butic individual may prove refractory to the oral administration of crystalline ascorbic acid and yet respond fav- 
orably to orange juice. The reason is unknown. 

The reducing properties are of value in the treatment of idiopathic methemoglobinemia. 

Vitamin C has been widely employed for the treatment of such diverse conditions as dental caries, gum in 
fections, anemia, undernutrition and hemorrhagic states, to hasten healing postoperatively, to improve the general 
status in burn cases. Vitamin C is essential for the formation and maintainance of intercellular ground sub 
stance and collagen. A deficiency results in changes in the cells of capillary walls that increase their fragility, 
and hemorrhage occurs in regions subjected to mechanical stress or trauma, such as skin, muscles, bones, and 
gums. 


PREPARATIONS: Ascorbic acid tablets usually contain 25, 50, or 100 mg. of the vitamin. Ascorbic Acid In 
jection, U.S.P., is a sterile neutral preparation of the vitamin for parenteral use. Most multivitamin preparations 
contain vitamin C. 


DOSAGE AND ADMINISTRATION: Vitamin C is usually administered orally, but in conditions which prevent 
adequate absorption from the gastrointestinal tract, solutions of the sodium salt are given intramuscularly or 
intravenously. 

The recommended daily allowances of Vitamin C are: men, 75 mg.; women, 70 mg.; during pregnancy 
and lactation 100 and 150 mg. respectively; infants, 30 mg.; children, 35 to 75 mg., and adolescent boys and 
girls 100 and 80 mg. respectively. 


TOXICITY: There is no toxicity reported. 


PRECAUTIONS: Under certain circumstances, the rate of destruction and, consequently, the requirements for 
Vitamin C are significantly increased. An outstanding example is the increased requirement of patients suffer 
ing from certain infectious diseases. 

An individual suffering from tuberculosis may need 100 per cent more vitamin than a normal person in 
order to remain saturated. Thus, tuberculosis may predispose to scurvy by increasing the requirements for 
Vitamin C. 

Other conditions in which the Vitamin C requirements are significantly raised are hyperthyroidism, pepti: 
ulcer, neoplastic disease, pregnancy, lactation, and severe burns 





VI-PROTINAL POWDER DIETARY SUPPLEMENT 





DESCRIPTION: Vi-Protinal is a dietary supplement in powder form. Each 30 grams, or approximately two table 
spoonfuls, contains protein derived from milk, 18.4 grams; carbohydrate, 9.0 grams in vanillin flavor and 7.2 
grams in the chocolate flavor. In addition, this preparation contains vitamins A, D, and B Complex including 
B,, and folic acid, iron, and calcium. Vi-Protinal is virtually sodium free with less than 1 per cent fat. 


ACTION AND EFFECTS: This preparation is particularly important for individuals who are apt to have an in 
adequate intake of protein or have suffered the loss of protein constituents from the body as in extensive burn 
cases. The daily allowance of 0.6 gram per kilogram of amino acids is the minimal amount that might be ex 
pected to maintain a normal individual in nitrogen balance. 

In the face of nitrogen depletion, no storage would occur, nor would balance be maintained in febrile indi 
viduals. In fact, under certain conditions of disease and trauma, it may be impossible to maintain nitrogen 
balance regardless of intake, because of a toxic destruction of protein. 


USES: Vi-Protinal is used as a dietary supplement and whenever there is an inadequate intake, faulty diges 
tion or absorption of protein. It is indicated in the anemias, ulcers, burns, infections, liver disease, as well as 
pre- and post-operatively in geriatrics, obstetrics, pediatrics, and for weight normalization. 


PREPARATIONS: Vi-Protinal is available in bottles of 8 oz. and 1 lb. 


DOSAGE AND ADMINISTRATION: Approximately two tablespoonfuls or 30 grams 3 or 4 times daily, or more 
depending on the needs of the patient, is the usual dosage of Vi-Protinal. This preparation may be mixed with 
milk, juices, water, cereal, dessert, batter or other foods. 


TOXICITY: There is no toxicity from this preparation. 


PRECAUTIONS: For patients who require dietary supplementation, it is not unusual to find that such patients 
are also on a high caloric diet. There is thus the usual danger of a patient becoming nauseated at the sight of 
large servings in quantities he cannot possibly consume. This is a challenge to the dietitian planning the diet 
and to the nurse who supervises the feeding of the patient. 

The problem is usually handled more intelligently if supplementary feedings are adhered to rather than 
quantity feeding during the regular meal hour. 


JUNE, 1957 21 




















TETANUS TOXOID IMMUNOLOGIC AGENT 





DESCRIPTION: I[n 1924, Descombey produced tetanus toxoid by the usual formalin detoxification of toxin. Prep- 
irations today contain highly purified antigen required for immunization against tetanus. 


ACTION AND EFFECTS: Two or three properly spaced doses of toxoid produce in a few months antitoxin blood 
levels comparable with those obtained by prophylactic injection of antitoxin. 


USES: Tetanus toxoid is used for the prevention of tetanus in children and adults liable to injury. Active im- 
munization was widely practiced during World War II. 

The American practice was to give three doses of toxoid at intervals of three weeks, followed by a fourth 
lose one year later or before military operations. The wounded were given a further dose immediately after 


injury 


PREPARATIONS: letanus Toxoid is available as either Aluminum Phosphate Adsorbed Toxoid, or as Fluid 
lexoid. Both have been purified to the extent that almost all the undesirable protein components of the original 
preparations have been removed. 

The advantages are reflected in a substantial reduction in reactions following injection, a smaller volume of 
each injection, and, in Aluminum Phosphate Adsorbed Toxoid, a reduction in the alum content. 


DOSAGE AND ADMINISTRATION: Aluminum Phosphate Adsorbed Toxoid is given intramuscularly, two 0.5 cc. 
doses 4 to 6 weeks apart. The Fluid Toxoid is given intramuscularly in three doses of 0.5 cc. each 3 to 4 weeks 
ipart 

Booster doses of 0.5 cc. are recommended at 5-year intervals or immediately after injury. 


TOXICITY: The parenteral preparation of any biological product must be surrounded by every known precau- 
tion for the prevention and arrest of allergic and other untoward reactions. Anaphylaxis has been noted follow- 
ing repeated injections of tetanus toxoid. Fortunately such accidents are rarely fatal. Most cases of fatal reac- 
tions show at postmortem distended lungs, splanchnic dilatation, and at times engorgement of the liver. 

The hypertrophy of bronchial musculature frequently developing in such subjects has been interpreted as 
rendering these persons particularly liable to respiratory symptoms. The tissue changes, the presence of passive 
ransfer antibodies, and the type of response are like those occurring in pollen hay fever. 


PRECAUTIONS: [he most severe response comprises collapse, fall of blood pressure, tachycardia, dyspnea of the 
isthmatic type, suffusion of the face, urticaria, giant wheals, and sometimes marked edema of the entire body. 
It is important that the physician carefully elicit any past history of sensitivity; skin testing and dilution 
iay be necessary in the administration of immunologic agents in such individuals. 
Treatment of an anaphylactic reaction usually involves the administration of epinephrine and supportive 
therapy. Preventing rapid entrance of the offending material into the blood stream is imperative. 





NEO-POLYCIN OINTMENT ANTIBIOTIC AGENTS 





DESCRIPTION: Neo-Polycin Ointment contains 3 mg. of neomycin as base, 400 units of bacitracin, and 8,000 
units of polymyxin B sulfate per gram, in a special base. The base is Fuzene which allows maximal diffusion of 
the antibiotics. 

Neo-Polycin Ophthalmic Ointment contains 3 mg. of neomycin as base, 500 units of bacitracin, and 10,000 
inits of polymyxin B sulfate per gram, in an anhydrous lanolin-petrolatum base. 


ACTION AND EFFECTS: Jhe antibiotics combined in Neo-Polycin are effective against a wide spectrum of patho- 
zenic bacteria which cause skin infections. 

Neomycin combats practically all bacteria which cause skin infection, with marked activity against Gram- 
negative organisms. It is superior to other antibiotics against Proteus vulgaris. 

Bacitracin acts against Gram-positive bacteria and is especially potent against hemolytic streptococci and 
certain strains of staphylococci. 

Polymyxin is effective against many Gram-negative organisms and particularly against Pseudomonas aeru 
ginosa. It is said to possess some antifungal properties which minimize the possibility of mycotic overgrowth. 


USES: Clinical evidence has shown that Neo-Polycin is effective in a wide variety of primary and secondary 
infections of the skin and mucous membrane. It is of special value in chronic lesions harboring both Gram 
positive and Gram-negative organisms. It has been utilized effectively in the treatment of infected burns. 


PREPARATIONS: Neo-Polycin Ointment is supplied in 15-gram tubes. The ophthalmic ointment is supplied in 
one-eighth-ounce tubes with an applicator tip. 


DOSAGE AND ADMINISTRATION: Polycin Ointment is spread thinly over the infected area and, if desired, cov- 
ered with a dressing. A single application each day may suffice when the area treated is so located as to retain 
the layer of Neo-Polycin. Otherwise re-applications two or three times each day may be necessary. 

The ophthalmic ointment is applied to the conjunctival sac several times daily. 


TOXICITY: Allergic reactions do occur when antibiotics are applied locally. However, they are less likely to 
wcur when the broad-spectrum antibiotics are utilized. 


PRECAUTIONS: Authorities do not recommend the use of topically applied ointments for fear that with inade- 
juate concentrations, as is the usual case in local application, there is the hazard of developing organisms re- 
sistant to a particular antibiotic. This is less likely to occur with broad-spectrum antibiotics. It is also less 
likely to occur when a combination of antibiotics is utilized. 
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Overcoming communication barriers requires the ability to listen 
with understanding, so that along with the spoken words one 
“hears” also the ideas and attitudes of the speaker. Increasing 
one’s sensitivity to others creates the empathy that is necessary for 


Effective Reporting 


in Compensation Cases 


by Marion S. Mayne, R.N. 


Industrial Hygiene Nursing Consultant, 


of Los 


(_onnty 


F THE various causes underlying 
ineffective recording and report- 
ing of factual data surrounding 
occurrence of an occupational in- 
or disease, the existence of com- 
ication barriers is a basic one. The 
meept of improving communications is 
t a new one, nor is it peculiar to our 
resent-day The ques- 


yn of 
th another, 


complex society. 
to better 
has plagued man since 
Breakdowns of communi- 
reporting compensation cases 


how communicate, one 
rliest time 
1OT In 
reflected in incomplete information, 
sinformation, discrepancies, conflict of 
‘ions, and misinterpretation of facts. 
Communication barriers within an in- 
strial organization which create prob- 
and affect labor-management rela- 
ms generally, consequently affect rela- 
ships between the injured employee 
the employer. Management today is 
ng to grasp the full meaning of the 
“two-way communication,” but 
nany times it is interpreted to mean 
rder-givers and order-receivers. 
\ fundamental barrier arises in a 
il organizational structure of order- 
and order-receivers and is raised 
e status relationships of the su- 
subordinate. The sub- 
ite usually tends to tell the su- 
only what he feels the superior 


and the 


to hear and what he feels safe in 
ng. He tends to cover up mistakes 
hortcomings that will reflect upon 
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Angeles Health Department, Los Angeles, Cali/ornia 


himself either as a person or as an em- 
The turn, 
admit to any 
would reflect upon his ability and jeop 


cannot 
whi h 


ployee. superior, in 


adverse conditions 
ardize his superior status. 

The effects of status relationships may 
be revealed in the recordings of cir- 


cumstances surrounding an _ event, 
whether it be 


a grievance, or an occupational injury. 


a charge of misconduct, 


In the case of an occupational injury, 
relationship effects may be evident in 
the time lag between date of injury and 
date of report. If status differences have 
over-emphasized, the subordinate 
delay 


been 
in reporting an injury for 
criticism, 
Relation 
ship effects may also be reflected in a 
conflict of opinion as to the cause of 


may 


fear of incrimination, undue 


or even loss of employment. 


The subordinate is 
lack ol 


impropet 


accident and injury. 
hesitant to acknowledge his 
skill, errors in judgment, or 
attitudes and behavior as a cause of an 
Rather, it is the inanimate 
the machine, or pressures of the 
which are at fault. The 
superior, on the hand, 
admit his own lack of knowledge, his 
failure to instruct, or his inadequacies 


accident. 
thing, 
environment 


other cannot 


as a supervisor, and charges the sub- 
lack of interest, inattentive 
ness, and refusal to follow instructions 
as the contributing factors. 
cation barriers set up by status relation- 
ships can create serious problems and 


ordinate’s 


Communi- 


should be thoughtful considera- 
tion by those concerned with investiga- 
tion and prevention of occupational in- 
juries and by those who give emergency 
care and medical treatment. 

In attacking such barriers, it should 
that status 
exist and are a part of any organiza- 
tion, so that any effort toward improv- 
ing communications must be directed 
toward a de-emphasis of status differ- 


given 


be conceded relationships 


ences. A more permissive atmosphere 
needs to be created in 
will be freed of inhibitions and 
mutually admit 
quacies, and 
more complete understanding with each 


which those in- 
volved 
and inade- 


lear, can 


accept criticisms, have 
other. 
Of equal on 
certainly more far-reaching in effect, are 
mutual 
Communications in 


greater importance, and 
interpersonal 
this 
instance consists of much more than the 


the barriers to 
communication. 


mere process of sending and receiving 
verbal and non-verbal message symbols. 
Symbols never have the same meaning 
to all who use them; words, expressions, 
and ideas set up different trains of 
thought in different people. 

One of the more 


semantics. 


common barriers 
Words, of them- 
the real in- 
tent of the speaker, since the listener 
can receive the literal translation of the 
word, the interpretation of it (in terms 
of his own experience), and/or the con- 


arises in 
selves, often do not convey 

















notations and overtones which give an 
different 
can be a two-edged sword that can cause 
help 


entirely meaning. Language 


confusion as well as people to 
express and clarify thought and feeling. 
Those who relate information about 
compensation cases need to be particu 
larly cautious in the use of “trade-talk” 
which may be understood by others in 
the “trade group” but lead only to con- 
fusion and misinterpretation by those 
“outside.” Professional 


should 


sional jargon” is interpreted and under- 


people espe- 


cially make sure that “profes- 


stood by the listener. Consider the in- 
of the 
who overheard the physi- 
nurse, “N.P. for this 
was a language symbol 


stance employee referred for 
examination 
cian say to the 
cast _ “N Pr.” 

literally 
having a professional interpre- 
need to take 


To the listener 


or code translated as “no 
plates,” 
tation of “There is no 
X-rays of the patient.” 
the symbol was a secret code, translated 
as “Nothing 


possible” and interpreted 


to mean “This is such a hopeless case 
that nothing possible can be done and 
we must be careful not to use words 
that he can 
This is an example of a situation 


overhear—only abbrevia- 
tions.” 
in which not only confusion, but also 
anxiety and frustration were created in 
the employee. 

Another related to 


the field of compensation cases is in the 


example closely 
use of the word “light.” Out of con- 
text, and in the absence of satisfactory 
communication between all parties con- 
cerned, the recorded statement “able to 
do light work” has little meaning. Fail- 
ure ol management to keep the attend 
ing physician informed as to physical 
requirements in job pertormance, and 
failure of the physicians to adequately 
translate physical limitations, may re 
sult in ridiculous work assignments o1 
outright refusal to allow the employee 
to return to work. 

Probably the greatest barrier to inter- 
personal communications is the tendency 
in a person to evaluate or judge the 
statement of another in terms of his own 
frame of reference. In other words, his 
first reaction, in replying to a_ stat 
ment, is to evaluate it from Ais point 
of view. For example, if the following 
“Weekly 
compensation benefits are too high and 
should be reduced to $30.00.” the re 


sponse would be almost invariably eval 


statement were to be made. 


uative, either in terms of approval or 
disapproval, or of 


out h 


agreement or dis- 
agreement. judgmental remarks 
might be made as: “He sounds like a 
‘company “He’s 


won't give the working man 


man,” o1 typical 
capitalist 
a break,” or “That’s a good idea, then 
we'd get rid of the malingerers.” All 
of these reactions are evaluative from 
the speaker's 
frame of reference. 


point of view and _ his 
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An individual’s attitudes toward em- 
ployers, labor professional 
groups, religious denominations, politi- 
cal parties, social legislation and so on 
can be treated as frames of reference. 
attitudes often determine the 
meaning of given sets of facts. Various 
prejudices offer illustrations of this: 

If Jose, in the foundry, develops a 
stomach ulcer, he drinks too much ‘vino’ 
and eats too many beans. 

If Jim, in Personnel, develops an 
ulcer, he’s working too hard and should 


unions, 


These 


slow up. 

If ‘Okie’ John, the janitor, “breaks 
out” with a skin rash, it’s because he’s 
too stupid to keep himself clean. 

If Dorothy, the “ditto” machine oper- 
should be 
transferred until it’s cleared up. 

Attitudes not mean- 
ings of facts, but they also select facts. 


ator, has dermatitis, she 


only determine 
Given a statement containing objective 
information about an event, a 
will tend to sift out those facts which 


person 


are in accord with his attitudes and to 
discard those in opposition to them. 

Of a more specific nature and within 
the frame of reference are the sets of 
values or value-systems which an indi- 
builds up and which influence 
both the ways in which he perceives a 
situation and the ways in which he re- 


vidual 


sponds to it. These values stem from:’ 

(1) His previous experience. 
experience, he has set up particular 
values in relation to a situation that 
leads him to expect repetition of occur- 


From 


rences or results in similar situations in 
the future. 

\ worker’s expectation of the way in 
which his injury will be handled will 
certainly be influenced by any previous 
experience he may have had in former 
injuries, particularly if there had been 
any controversy over payment of bene- 
fits. This may be one causative factor 
in cases of employees refusing medical 
care, 
about himself, i.e.. 
the person he is, that he imagines he is, 
or that he would like to be. It is not 
dificult to ascertain communications 
which would exist 
thoritative” line 


(2) His concept 


barriers if an “au- 


supervisor imagined 
himself to be the top executive. 

An employee’s concept of himself may 
be so predominately what he would like 
to be that it completely distorts his per 
ception of the accident situation which 
resulted in his injury. His version of 
course will be colored by this distortion 
and will many times be at variance with 
reports furnished by others. 

(3) The obligations he feels toward 
others and what he feels others expect 


Katz, Robert L.: “Human Relations 
Skills Can Be Sharpened,” Harvard Busi- 
ness Review, July-August, 1956, pp. 60-72 


of him. The employee who is made » 
sponsible for investigation of acciden 
causes will gather and submit dat, 
which in amount of detail and extensive. 
ness of coverage will be in direct pro. 
portion to the obligations he feels 
toward his employer, the insurance ca; 
rier, and the administrators of State 
Labor Laws. Feelings of obligation also 
influence the physician who is required 
to submit reports of injuries or illnesses 
In the absence of full 
and mutual understanding 
physician, employer, insurance repre. 
sentative, and others who are involved. 
the physician may feel compelled, }y 
cause of time limitations imposed 
legally, to report diagnoses and_ prog. 
noses before diagnostic measures have 
been completely carried out. 

(4) His ideals, and the way he feels 
that people should behave or the way 
they ought to behave. The foreman who 
firmly believes that a man should and 
ought to work and act in a “safe” man 
ner (according to hAis standards) will 
tend to 
cause of accident more frequently than 
ideas of behavior 


communication 


betw een 


record “unsafe act” as the 
the foreman whose 
are more flexible, who has not allowed 
barriers to arise which disallow other 
factors as causes. 

The foregoing discussion of attitudes 
and values has necessarily been limit 
to only a few of the many which each i 
dividual and which lead 1 
forming evaluations of statements which 
as previously suggested, constitute the 
major barrier to interpersonal commun 
cation. 

The solution to the problem of over- 
coming this barrier lies in the ability 
to listen with understanding; to listen, 
not only to words, but with a “third” 
ear to the ideas and attitudes which are 
unexposed in the spoken word. There 
is need for developing a sensitivity t 
things 


possesses 


the other person, to sense how 
feel to him, to attain his frame of refer 
ence in order to have empathic under 
standing. 

When 
being listened to 
rather than being judged, antagonisms 
exaggerations, false fronts and other de 
away. Only 


realize that they are 
understanding 


pe ople 
with 


fensive mechanisms drop 
when there is true understanding with 
a person and not about him, can ther 
be an opportunity for altering attitudes 
bettering relationships, and improving 
communications. 
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Personnel shortages in mental hospitals have forced administrators to formulate— 


T 


mentally ill patients. 


Here is the story of 


nd put into effect— plans for training non-professional workers to care for 


A Modified Practical Nurse Program 


for Psychiatric Aides in Minnesota 


by Annie Laurie Crawford, R.N. 


rly Supervisor of Psychiatric Nursing 


Minnesota Div. of Public Institutions 


Psychiatric Nursing Consultant, Florida 


Board of Health, Jacksonville, Florida. 


Ruth G. Hahn, R.N. 


Education Supervisor, St. Peter Stat 


tal, St. Peter, Minnesota. 


sister Mary Dorothy, R.N. 


School of Practical Nursing 
Joseph’s Hospital, Mankota, Minnesota 


rector. 


REPARATION of non-professional 
workers for care of the mentally 
ill has been receiving increasing 
phasis in recent years. It ranks as 
of the most critical unmet needs in 
state mental hospitals today. Al- 
though a few trained practical nurses 
e employed in mental hospitals, seldom 
ve they received instruction or experi- 
e in the care of the mentally ill. The 
ittern of isolation in our mental hos 
itals has been such that practical nurse 
lucators have only recently considered 
hat the attendant, psychiatric aide, tech- 
cian, or whatever the non-professional 
may be called, should be a 
roperly qualified practical psychiatric 
irse. The philosophy of Minnesota’s 
professional nurses is to consider prepa- 
ition in general nursing as essential 
r the non-professional worker as for 
e professional nurse who practices in 
e field of psychiatric nursing. 
Practical nurse education for non-pro- 
essional workers in psychiatric nursing 
s been offered to a selected group in 
‘ate mental hospitals in Massachusetts 
everal years.’ The Massachusetts 
lepartment of Mental Health offers a 
ictical nurse education program which 
cludes instruction and clinical experi- 
n a state hospital. Kentucky re- 
le submitted for publication in Feb 


1957. 
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cently initiated a twelve-month pro- 
gram in practical nursing which ad- 
mitted its first class in January, 1955; 
this program includes affiliations in ob- 
stetrics and pediatrics. Major clinical 
facilities are provided by the Kentucky 
State Hospital located at Danville, 
Kentucky.’ 

In January 1957, a new experimental 
pre-service program was initiated in 
Minnesota, administered by the Minne- 
sota Department of Public Welfare and 
financed by a grant from the National 
Institute of Mental Health. This fifteen- 
month program utilizes facilities of the 
St. Peter State Hospital, a general hos- 
pital and a liberal arts college.’ 


In the Beginning 

Minnesota’s plan for practical nursing 
education for its non-professional work- 
ers in mental hospitals began back in 
1951. At this time, non-professional 
workers had sponsored a bill seeking 
licensure of psychiatric aides as a sep- 
arate group of nursing personnel. The 
bill did not clear the legislative com- 
their action did focus 
attention on two needs—consideration of 
standards for preparation, and provision 
of appropriate recognition for the large 
group of non-professional workers who 
provide nursing care for the mentally ill. 


mittee; however, 


The first step in the evolution of a 
program for the psychiatric aides was 


of an extensive in- 
service educational program on a uni- 
form This in-service program 
provided for approximately one hundred 
and twenty hours of formal instruction 
and supervised experience. Achievement 
ceremonies, caps, certificates and pins 
marked the successful completion of the 
program. Evidently the in-service pro- 
gram did not satisfy the psychiatric aide 
group’s need for recognition; in 1955, 
the aides again 


the development 


basis. 


unsuccessfully sought 
licensure as a means of improving their 
status. 

Individual psychiatric aides expressed 
the belief that practical nurse licensure 
would offer status and mobility which 
would be preferable to separate and 
licensure. However, many 
aides with home obligations 
could not afford to take a course without 
financial assistance. 


Funds Made Available 

Early in October 1955, the Minnesota 
Department of Public Welfare  an- 
nounced that a broader interpretation of 
mental health 
funds had been made so stipends for 


autonomous 
psychiatric 


the use of educational 


study could be extended to non-profes- 


sional personnel. These funds were 


the legislature to prepare 
more personnel in the psychiatric field. 


granted by 


Educational stipends of one hundred 
dollars a month for a nine-month period 














Standing, Margaret Gustafson, LPN; 
kneeling, Marguerite Biehn, during Cap- 
ping ceremony at St. Peter Hospital. 


were made available to psychiatric aides 
eligible for further education. If they 
used the educational stipend, they 
agreed to work in a Minnesota state men- 
tal hospital for one year following com- 
pletion of the course; however, they did 
not have to take the stipend to take the 


course, 


Planning the Program 


The nursing education faculty at St. 
Peter State Hospital was asked to contact 
a practical nurse school to plan a 
modified nursing program 
for the aides. By this 
date, all the practical nurse schools in 
Minnesota had started their fall classes. 
Work had to begin immediately if the 


admitted without a 


prac tical 
psychiatric 


students were to be 


year of delay. 


The first step toward planning such 
a program was to study the Minnesota 
Practical Nurse Law‘ to determine how 
the psychiatric aide program could be 
combined with a practical nurse course 
to meet the requirements for practical 
nurse licensure. The faculty considered 
that six months’ credit might be given 
toward the practical nurse program for 
the aides who had successfully com 
pleted the in-service program, and they 
conferred with the Board about this pos- 


sibility. They were aware that the law 


did say that the candidate must complete 
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at least nine months of an accredited 
course or its equivalent as determined by 
the Board, but thought this modified pro- 
gram might be considered the “equiv- 
However, the Minne- 
recommended 
months in 


alent” mentioned. 
sota Board of Nursing 
that the nine 
length. 


program be 


The next step in the development of 
the program was to collaborate with a 
school of practical nursing willing to 
work out a joint program. A local prac- 
tical nursing school, St. Joseph’s Hos- 
pital in Mankato, Minnesota, agreed to 
accept our students. Since the school 
was just twelve miles away, our psychi- 
atric aides, mostly housewives with fam- 
ily responsibilities, would be able to 
commute, 

As a guide, we used the Manual of 
Gufding Principles, Statements of Policy 
and Regulations for Schools of Practical 
Vursing. Upon completion of the plan. 
it was submitted to the Minnesota Board 


of Nursing for their approval. 


The Program Gets Underway 

The first consideration was that of the 
cost of the program to the student. One 
of the first questions asked by the stud- 
ents concerned uniforms. Would they 
have to invest in new ones? Since our 
modified practical nursing program was 
only an intermediary step in practical 
nurse preparation for currently em- 
ployed in-service trained workers, we 
decided that the aides should be _ per- 
mitted to wear their own white uniforms. 

The faculty was fortunate to be able to 
arrange clinical experiences for students 
on weekdays. Having weekends free 
made this new program more attractive 
to the prospective students. They pur- 
chased their own textbooks and assumed 
laundry resp@nsibilities; they had their 
noon meal at the hospital. 


About the Students 

The faculty had only three weeks for 
recruiting, because classes at St. Jos- 
eph’s Hospital were already in progress 
while the program was being developed. 
Because we planned for a small group. 
it was not practical to set up a separate 
teaching schedule for them; it was neces- 
sary that they fit into classes scheduled 
to begin November 1, 1955. 
psychiatric aides 
cruited as students for the new pro- 
The aides attracted to the pro- 
mature individuals who 
found it fairly easy to adjust to the 
hospital situation. The students in our 
first class were all high school grad- 
uates; two of the group had been en- 
rolled in college courses. Since the 
Minnesota Board of Nursing has liberal 
age requirements for practical nurses, 
it was possible to send a_ psychiatric 
aide who was fifty-four years old. Al- 


Three were re- 
gram. 


gram were 


though she was somewhat hesitant 

enroll because of her age, she foy 
that her past experiences were valuab): 
so she adjusted readily and ranked ne 
the top of the class in achievement. T 
other two in the group were a moth; 
and daughter. Toward the end of | 
course, however, it was 
one of the students to drop out becay: 
her husband (in military service) 
another state. Expect 
tions of the faculty had been that 

would be possible to eliminate much 

the “drop-out” rate, since the aides . 
lected would have already demonstrat 

ability to complete classwork. 


necessary } 


transferred to 


There was much enthusiasm on 
part of the recruits, for the course ga 
them an opportunity to fulfill a stron 
desire to be a nurse. The return to | 
role of a student after being a hou: 
wife for some years was somewhat dif 
cult, but they were determined and ma 
good progress. Upon return to the St 
hospital these employees are assign 
tu areas where they can do _ beds 
nursing in the state hospital, and b 
of them are doing nicely. 


Progress in the Course 

The students enrolled had missed | 
orientation to the program at St. Jo: 
eph’s Hospital. This entailed adju: 
ments for their faculty; however, it wa: 
possible to arrange a separate orient 
tion for this group. By the time the ne 
class was admitted, some of the pro 
lems relating to scheduling had _ be: 
ironed out. 

Early in 1956, St. 
received their caps; this raised a ques 
tion among our students, because we ha 
not permitted them to wear their ps 
chiatric aide caps. Our students we 
far enough along in the program 
allow them the same privilege, so 
planned a simple capping ceremony 
St. Peter State Hospital and gave the 


Joseph's student: 


the cap adopted by the practical nurs: 


in Minnesota. Local members of |! 
Minnesota Practical Nurses Associatii 
assisted with the ceremony, to which 4 
hospital employees and friends of 1! 
students had been invited. Followin: 
the exercises in the hespital library 

tea was given in their honor. Havin: 
this ceremony at St. Peter State Hospi 
did much to stimulate interest in © 
program and to create a stronger bo 
between the professional and_ practi 

nurses, 


What Does the Course Offer? 


Prior to admission to the practi 

nursing program, the students had co! 
pleted an in-service program which co! 
sisted of twenty hours of orientation 

a mental hospital, forty hours-on nursi!- 
care of physically ill patients, and six' 
hours on care of the mentally | 
Biological sciences and disease entiti® 
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served to 


re integrated into the course. 


Since our goal was to prepare the 
sudents for practical nurse licensure 
Minnesota, we arranged for them to 
| the courses required by the 
\linnesota Board of Nursing that were 
fered at St. Joseph’s Hospital. In the 
received approx- 
instruction. 


ae 


wram, students 


525 hours of class 


The reader is probably questioning 
reason for the repetition of class 
Had the psychiatric aide’s 
in conjunction 


struction. 
ywram been 

practical nursing program, it 
However, this 
to offer 


aides ac- 


planned 
1 the 
iid have been avoided. 


odified 


service 


program was created 
trained psychiatric 
edited training as well as to qualify 
em for licensure, so it could not be 
vented. The two faculties studied the 
mtent of their curriculums and found 
re was little repetition, since the aides’ 
isses were largely concerned with nurs- 
g care of the mentally ill. The students 
re enthusiastic about the course at St. 
seph’s, and they found that the instruc- 
received at St. Peter only 
strengthen what they were 
There was no boredom, for 
months to meet 


m they 


etting. 
ey had 


juirements. 


only nine 


Definite factors to be considered in 
inning clinical experience were: (1) 
e minimum requirements of the Min- 
esota Board of Nursing, (2) the experi- 
ces most valuable to personnel in the 
ental hospitals, since the State had 
investment in the students, and (3) 
hours of instruction and 
maximum of 40 hours 


niting the 
‘perience to a 
week, 

Because 


there are few infants and 


children, in contrast to the many aged 
people, in our state mental hospitals, 
only the minimum requirements in care 
of children, mothers and infants were 
scheduled. The remainder of the time 
was assigned to medical, surgical and 
aged patients. 







Since it was not our intention to estab- 
lish a schoo! of practical nursing, no 
graduation exercises, certificates or pins 
marked completion of the program. Each 
hospital submitted to the Minnesota 
Board of Nursing the list of classes and 
clinical experience each student had had 
and each person was evaluated on an 
individual basis. Both students passed 
state board examinations. Previously, 
while at St. Joseph’s, they had received 
the highest score in their class in the 
National League for Nursing Achieve- 
ment Test for Practical Nurses. 


The Future 


Another class of five students enrolled 
with the regular practical nursing stud- 
ents in 1956; more aides 
would have gone had St. Joseph’s Hos- 
pital been able to accommodate more in 
the pediatric and maternity areas. There 
were more educational stipends avail- 
able. It is hoped that the 1957 legisla- 
ture will appropriate educational funds 
for the future, so this program can be 
until permanent pre-service 


September 


continued 


“psychiatric practical nurse programs can 


fill the needs of our state mental hos- 
pitals. 

Expectations are that this program 
will enable us to improve nursing care 
by increasing the skills and knowledge 
of our non-professional personnel. In- 
service educational programs have not 
produce the necessary 


been able to 


These are the three students in the modified practical nursing program just 
efter the capping ceremony in the library of St. Peter Hospital on Feb. 20, 1956. 
They are (L to R): Mrs. Roberta Krohn, Mrs. Rosalie Allen, Mrs. Marguerite Biehn. 
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skills, especially in the face of so little 
professional supervision. As other Min- 
nesota mental hospitals work out similar 
programs, we will be able to improve 
the nursing skills of large numbers of 
personnel now employed. We believe the 
key to improved patient care also in- 
cludes development of our personnel 
through in-service classes as well as 
by means of extension courses from 
local colleges. 

An advantage of this type of pro- 
gram, we believe, is the fact that it 
attracts candidates who are already suc- 
cessfully employed and likely to make 
stable practical psychiatric nurses. 

In view of the shortage of professional 
psychiatric nurses employed in. state 
mental hospitals, we believe much can 
be achieved in improved patient care for 
our chronically ill patients by increasing 
practical 


the number of psychiatric 


nurses, 
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THE DYNAMICS OF 
HUMAN RELATIONSHIPS 


E HAVE already noted that the effectiveness of our 
communication with each other in this series of 
articles depends on how a two-way process is estab- 
lished and kept going between us. Therefore, further con- 
sideration might now be given to some of the specific reading 
habits which help or hinder us from getting to know the 
meaning of the word symbols I am using on the dynamics of 
human behavior. You might then realize how the insights 
thus acquired are also likely to be transferred to other read- 
ing interests 
Wherever possible, I try to draw upon concrete exam- 
ples to illustrate the inevitable abstractions about the in- 
numerable complexities of human interrelationships in every- 
day experiences. Since ours is not a face-to-face relationship, 
we share a common concern in the unknowns about each 
other. I am often in the dark about your reactions to what 
Nevertheless, I know only too well that the 
written word fails to convey the same meaning as the spoken 


I am saying. 


word accompanied by a facial expression or a gesture or an 
immediate response to a questioning look. A specific reaction 
is sometimes related to me about a written abstraction un 
supported by the concrete example to which an association 
could be made 

Just such a comment recently came to me from a 
thoughtful young graduate nurse about the April article. She 
had pondered over the implications therein given that seem- 
ingly unfavorable 
necessarily 


reactions between two persons do not 
imply a poor relationship. The point seemed 
clear enough to her, she said, but might not be to someone 
else without her advantage in associating it to an incident I 
had given during a group discussion on the dynamics of 
teaching. This concerned my experience with a student who 
expected very special consideration from me because she was 
undergoing an emotional experience accompanied by con- 
siderable stress and inner turmoil. She came late for classes, 
broke appointments, and failed to meet assignments at desig- 
nated times. 

Understanding her problem did not, however, allow me 
to submerge my expectations of this student’s responsibility 
for coming to class on time, respecting appointments, and 
carrying out the requirements about assignments. I under- 
stood her emotional problems to the extent that I knew she 
would not be helped by my encouraging a continuing self- 
indulgence. I also knew that she was unable to act from 
inner freedom and thereby failed to meet the expectations of 
her role as a student. My role as a teacher then required 
the proper directives to break through the inertia created by 
an unresolved emotional conflict and to anticipate. as a result, 
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initial resentment toward me. Normally, such a student out 
grows childish demands and participates to her advantage 
in a relationship of mutual consideration. 

The foregoing incident is not unusual. I have in mind 
several former students who will identify with what has beer 
said, their resentment long ago resolved, and who further 
appreciate my role as teacher through similar experiences of 
their own. Parents, teachers and administrators are faced 
with just such human relations problems in the course of 
carrying out their mature responsibilities. A concern, then, 
is directed toward the use of rightful authority. It should be 
conceded that people in positions of authority have pressures 
from responsibilities not readily understood by the ones wh 
are being led. Some of these responsibilities might be shared 
more often than they are, but only to the extent of the degree 
of maturity of the child, the student, or the personne! in 
any organization. It takes considerable courage in the face 
of frustration to give wise leadership. In meeting with 
graduate nurses on in-service problems. I have found their 
greatest single concern was over the use of rightful authority 
in their relations with patients. students, and co-workers 

In this connection, we might give further thought to my 
comment about anticipating resentment over directives in 
tended to move an inert person out of an impasse. I recall 
a fitting description of inertia as frustrated despair and this 
implies retreat from an unresolved conflict. To move or to 
be forced to move out of such a retreat is painful. One can, 
then, understand any preference for apparently lesser discom- 
fort and the dislike for anyone who is considered the cause 
of pain. 
about authority relationships through current misinterpreta 


Some mention should also be made of confusion 


tions of dynamic psycholory. The concepts of “acceptance” 
and “permissiveness” are freely used today bat their mean 
ings tend to hide behind some of our perplexities and fears 
of being considered dominating, or rejecting, or even dis 
agreeable. Unless we are quite clear about ourselves we 
might, then, rationalize about our own inertia to do something 
when faced with the faulty behavior of a person for whon 
we have some responsibility. Satisfactory authority relation 
ships tend to evolve from the responsible person who initiates 
active collaboration in working through inevitable differences 
instead of passively assuming a hopeful state of peaceful 
co-existence. 

Another possibility should be considered about a person 
who behaves like the student we have been discussing. This 
behavior could well be a symptom of an underlying emo 
tional disturbance requiring attention outside of a teacher 
student relationship. A perceptive teacher considers such 
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possilility and knows when to acknowledge her inability 
e with it unaided and, thereby, to seek appropriate 
sources of help. However, a little knowledge might create a 
by magnifying any ordinary relationship problem as 
hological disability. Nevertheless, a teacher and stud- 
, parent and child, an administrator and personnel might 
closely identified with each other to see clearly. For 
reasons, we find that no matter how successful they 
th others, an obstetrician calls in another obstetrician 
id his wife’s delivery, and a psychiatrist does not treat 
n family. Our knowledge of the dynamics of behavior 
guarantee that life’s problems will be magically solved 
msequence. The impact on ourselves of an overwhelm- 
listurbing experience can blind us to the needs of an- 
person, especially with someone similarly involved in a 

€ lationship. 


Our satisfactory communication with each other through 
tten words requires your ability and effort to enter into 
subject of the discourse by drawing upon examples of 
own experiences for approximate application of the in- 
meanings. Your consideration to this matter some- 

times yields unexpected clues to the examples I give to 
illustrate the abstractions. Subsequent clarification will not 
necessarily come from further illustrations by me but, rather, 
from the relations you establish by your own self-applications. 
Though you keep me in the dark about how you per- 
sonally think and feel and act, my life experiences with 
nurses have given me clues to your concerns about the mental 
effort required to master a relatively new subject. I know 
how likely you are to by-pass this effort by seeking any 
source which promises to give you the understanding with 
a minimum of effort, and such a common human character- 
istic is capitalized upon by commercial advertisers. You 
might observe the innumerable articles using this appeal with 
regard to methods or products for weight reduction. Failure 
to achieve and maintain the promised results eventually 
brings one to see that the answer does not lie in the pre- 
scriptions alone, but in the willingness of a person to work 
on a suitable regime for himself. In some such manner, you 
will find that the subject of human relations cannot be 
simplified for you. It requires your own efforts to work on 
meanings, incorporating selected concepts insofar as you 
find a need for them today. Less tangible concepts are not 
ompletely and finally rejected. Any impact makes us vul- 
erable to that which contributes an insight about it. We 
then tend to become aware of a happening formerly over- 
looked. Notably today in fiction writing, the story with a 
happy ending in marriage is somewhat less frequent than 
the story beginning with a marriage and its consequent re- 
lationship problems in the ever-changing lives involved in 
me. The pair who expect time to stand still, and thus main- 
tain a state of comparative bliss for which they have striven. 





will eventually be moved toward increasingly complex life 
associations whether they like it or not. A measure of their 
legree of maturity lies in their ability for flexible adaptations 
to changing circumstances. 

| have elsewhere likened the psychological incorporation 
{ knowledge and experience as insights to the physiological 
incorporation of food as bodily substances, and the analogy 
ould be carried further. The processes of nutrition depend 
pon the integrity, that is, the health or wholeness of each 
odily organ performing its own unique function of diges- 
tion, assimilation, or transformation of food elements as 
nutritional substances then selected and used as required by 
liferent parts of the body. In similar ways, the processes 
ol achieving an insight depend upon the integrity, the health 
t wholeness of personality assets of thinking, feeling, and 
acting 

We learn to select the amount and kind of food required 
lor budily growth and repair of tissues but suitable food 
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for normal needs is known to be harmful in the course of 
illnesses such as diabetes, gastric ulcer and colitis. Under 
such conditions, certain foods further aggravate the illness 
or are eliminated without contributing to healthy growth or 
repair of tissues. In similar ways, physical or psychological 
or social factors foster or hinder the incorporation of mental 
substances into the healthy growth of personality. Suitable 
psychological food for normal growth and development be- 
comes harmful in the course of defective or faulty function- 
ing of the mental faculties of intellect, feeling or will. Under 
such conditions, certain knowledges and experiences distort 
reality or are eliminated without contributing to mental 
sustenance, meaning or insight. A person is said to have in- 
tegrity when he acts as a whole in making relatively purpose- 
ful adjustments on the basis of healthy assimilation of proper 
knowledge about behavior dynamics. This requires our ability 
to select, accept and use what is appropriate at a given time. 

On this basis, you will readily see that writings on 
behavior dynamics are not communicated to a reader who 
tries to learn a stipulated number of words or pages of read- 
ing matter in a scheduled period of time. Though as im- 
portant as scheduled time for meals or the amount and 
variety of the foods we require, such practices are effective 
only when there is interest in the subject and the will to 
work on it. 

These are some of the thoughts I had in mind when I 
started this article by saying that we need to give considera- 
tion to the specific reading habits which help or hinder us 
from getting to know the intentions of a writer. I have 
given you my associations to several incidents intended to 
illustrate the complex nature of the underlying dynamics of 
intercommunication. More should be said about our relative 
reading tendencies. An evaluation of these reveals that an 
individual’s attention span, speed and comprehension of read- 
ing varies with the complexity of a subject and the degree 
of his intellectual ability to grasp it. 

Generally we read for entertainment, information and 
understanding. Difficulties arise when we expect all writing 
to be geared to our tastes in reading for entertainment. This 
does not mean that reading for information and experience 
is necessarily less enjoyable when it is done in the interest 
of furthering our progress in understanding the work we 
have chosen to do. The very fact of having made a profes- 
sional choice gives us the incentive for working on the 
mastery of stated requirements. Interest and _ increasing 
familiarity with a subject increase the length of our atten- 
tion span. We expect a low attention span of the mentally 
retarded and young children. It is also low when one fs 
learning a new subject. However, the limits we set for our- 
selves will necessarily vary with our intellectual ability, 
interest in a subject and other factors to be found in the 
physical conditions of health and environment. 

You may be interested in the following adaptation from 
a student evaluation: “Maybe it is fanciful, but I like to think 
that those of us who have acquired a better understanding 
of the underlying dynamics of interpersonal relations will 
help others to acquire a similar advantage. However, I have 
also learned from the parable of the sower of seeds that 
some will fall upon rocky soil and die from lack of nutrition, 
that new ideas tend to be resisted, and that fear of what 
they will find will keep many persons from looking within 
themselves. However, some of our seeds must certainly fall 
on fertile ground; healthy growth assures new seed, and with 
each individual increase in human understanding our pro- 
fession moves forward in meeting the psychological as well 
as the physical needs of our patients. I also realize that 
good nurses have practiced along the lines we have been 
discussing without necessarily communicating their skill to 
others except by example. With my clearer concept of some 
of these foundations, I hope to be able to use these in 
furthering my positive relations to patients and co-workers.” 
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by Lillian R. Goodman, R.N. ont biol 
Director of Nurses, Boston State pecihe | 
Hospital, Boston, Massachusetts possible ; 
pation 
patient's 
LRSING has been and will con- mental hospital? Too often the need for nurses are not afraid to conduct wa: patient's 
tinue to be in existence as long the physical presence of a nurse on a group meetings, structured and/or patient's 
is there are sick people. Nurses ward (to satisfy requirements for af- structured, and they are able to sett xiety.”” 
and doctors are familiar with the care filiate student nurse programs) is so tone for the establishment of a the Often t 
given to patients in medical and surgical acute that she is assigned “cold” to the peutic ward climate. rsing 
hospitals and units. The physician ward. Or else she is needed in a treat- However, most of the nur-r- who co lerperse 
writes the orders and nursing personnel ment room or on a_ medical-surgical to work in our mental hospitals a ther dis 
carry them out. The nursing staff is ward. Nursing service needs for cover- graduates of basic three-year hospit mal for 
responsible for the comfort of the pa age frequently take priority and, as a school programs, and they have not tlets in 
tients and the quality of care given. Any result, the graduate does not remain in even been exposed to the group process ecome ¢ 
doctor or nurse who has had the experi State service very long, because her It is our responsibility, then, to creat g out | 
ence of being a patient in a general needs for job satisfaction are not being and maintain active in-service edu d staf 
hospital is able to easily differentiate met. In those institutions where the tional programs which will heip 1! ed the 
the “good” nurse from the “poor” nurse, — nurse’s preference regarding job place- nurse to feel secure enough with her gripes bi 
for the good nurse has been able to ment is considered and granted and she self to establish relationships with he: e real 
make him or her feel comfortable. is able to experience an orientation patients. We will not get nurses out 0! hospit 
But what about the nurses in the men- _period—with another more experienced — the offices, linen closets, etc.. by admii to ¥ 
tal hospitals? Certainly the aim of these nurse in a similar placement—of two to _ istrative decree. We can help the nurse The 
hospitals is to aid in the rehabilitation four weeks, she is better able to fit into see and believe that her contribution is Hjsme of | 
of patients so they may return to the her assignment and to derive job satis- important to the total treatment pr ward 
community. The job of the nursing staff faction. gram by aiding her in the developmen! The ob 
is to contribute toward the goal by giv Those of us in administrative positions of communication skills, in the art of riter Ww 
ing nursing care of the highest quality are concerned about the ever-present getting along with people, in the skills e requi 
and in quantity sufficient to meet the shortage of graduate professional nurses. of learning how to listen to and how | Boston [ 
needs of the individual patient. In this We speculate about and criticize nurses look at patients and how to relate | 53-94. ) 
type of situation the most essential tool who spend most of their on-duty time _ patients. The he 
the nurse has to utilize is the self. carrying out administrative procedures. Administrators and physicians can ng wal 
Some nurses with many years of work We say that nurses should be with pa- foster the development of the nurses me in 
experience with mentally ill patients tients, and a minimal amount of time _ skills in these areas by showing their t. For 
have demonstrated innate ability to should be given to office or desk work. interest in what the nurse has to cor nimal 
utilize themselves effectively with pa- Nursing education is concerned with tribute and by creating the kind of over NO peoy 
tients. We all know such nurses who are this problem and even more with the all hospital philosophy which implicit) sCUSSION 
able to get close to patients, in a psy- problem of how better to prepare nurses indicates concern for the welfare and Hwbich the 
chological sense, by virtue of their to work with mentally ill patients. Col- integrity of the individuel—employee his att 
maturity, warmth, and giving nature. legiate programs offer some group ex- well as patient. the con 
These nurses are not afraid to establish perience for nurse students. This is an The trend toward greater utilizatio onths ¥ 
a constructive relationship with patients; essential part of the nurse’s educational of drugs poses new problems for thr when a | 
their own self-understanding and their process, for active participation in a head nurse. She needs help in plan mitted 
ability to accept others and to communi- group not only helps her to look at ning programs for patients who sud visting of 
cate with others makes them an asset to herself, but also aids her development denly seem to be approachable; ¢ ken to 
the therapeutic team. Often they have of communication skills. These are a needs help in understanding that, hanges 
been instrumental in the positive teach- “must” if she is to be able to establish her expectations of a patient's behavier iently, 
ing of younger nurses simply by the positive relationships with her col- change, so the behavior may chang" lent was 
example they have set. leagues and her patients and to fulfill She needs help in working with ps Mjestment 
However, not all nurses have the op- her role as a partner on the therapeutic tients on the so-called back wards an’ 
portunity to experience this type of on- team. Nurses who have had some group geriatric services who, all too oftes. Sclveris 
the-job training. What happens to the experience are better able to assume the have been considered the “lost one The Nurs 
graduate of a three-year school of nurs- leadership role of the ward group—both who need only minimal custodial car York: Ru 
ing when she reports for duty at a large with patients and with personnel. Such Use of drugs has necessitated new " 16-247 
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ports a d forms to be filled out, sharper 
pservations to be made, and yet nurses 
wem to have less and less time to spend 
with patients. 
In many areas, ward clerks have freed 
ring personnel of non-nursing ad- 
nistrative details. This has been a 
jong motivating force in getting the 
rses (0 plan ward activity programs 
+ the patients, to work toward the goal 
helping patients repair their inter- 
ersonal lesions and toward promoting 
patients’ rehabilitation. 
Some goals of nursing personnel have 
en aptly stated by Schwartz and 
Shockley in The Nurse and the Mental 
tient as follows: “to maintain the pa- 
t biologically, to meet the patient’s 
and concrete needs whenever 
to facilitate the patient’s par- 
pation with facilitating the 
natient’s communication; to increase the 
increase the 
minimize his 


specine 
ossible ; 
others; 
itient’s self-esteen: to 
tient’s comfort and 
yiety 
Often these goals are not met because 
g involved in 
erpersonal conflicts with members of 
ir disciplines. Energy and motiva- 
mal forces which should have positive 
tlets in terms of improved patient care 
ome deflected in gripes and/or act- 
out against other hospital workers 
staff Certainly rurses 
ed the opportunity for ventilation of 
pes but they must ultimately get to 
that nurses are working 
hospitals to give the best possible 


rsing personnel become 


members. 


real issue 


re to patients. 


The following account illustrates 
me of the effects of a conflict between 
ward physician head nurse. 
he observations were made by the 
riter while doing field study toward 


requirements of the M.S. degree at 


and a 


Boston University School of Nursing, 
J 3-54 } 

[he head nurse of a female admit- 
ng ward at a mental hospital felt 


me in her conflict with the ward doc- 
For several months there had been 
between 
people—communication limited to 
scussion of outstanding ward problems 
vhich the nurse felt compelled to bring 
his attention for her own protection. 
e conflict had its origin 
mths prior to the observation period 
friend of the head nurse was 
mitted to the ward. Treatments con- 
usting of electric shock and insulin were 
ten to the patient, with no obvious 
hanges in state. 
iently, after several months the pa- 
transferred to a continued 
eatment ward. The head nurse resented 


timal communication these 


several 
nen a 
Conse- 


her mental 


ent was 


Schwartz, Morris and Shockley, Emmy: 
Nurse and the Mental Patient. New 


T 


lork: Russell Sage Foundation, 1956. pp. 
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this, even though she claimed she had 
not shown special favor to this patient 
so as not to be accused of showing fa- 
voritism; she asked the doctor why the 
patient had been transferred and why 
more treatment could not be given. 

The doctor felt that the treatment re- 
sources of the hospital could do little 
more for the patient and that the usual 
routine had been followed in the trans- 
fer. Also, he felt that the head nurse 
was overly concerned and involved with 
the patient and that it would not. be wise 
to keep the patient on the admitting 
ward. 

Thus, a wall was set up between the 
head nurse and the doctor. The nurse 
became very defensive, hostile, and 
angry whenever it appeared that the 
relatives of another patient succeeded in 
influencing the medical staff to grant 
any special favor to the patient. She 
reasoned that if the medical staff could 
heed and grant requests of relatives they 
should certainly pay attention to her 
request. She reacted by avoiding, as 
much as possible, communication with 
the doctor. Whenever he questioned her 
about a patient, she felt that he was 
putting her on the spot—trying to make 
ridiculous or supid. She 
made that listed the 
problems for presentation to him on his 
daily rounds so it wouldn’t be necessary 
for her to become involved in any con- 
versation except that related to 
problems. Her attitude was, “What's the 
use? I'll have to ride the thing out until 
the physicians change.” 

The physician was aware of her de- 
fensive attitude. He stated that he had 
made a special effort to lessen the bar- 
rier by taking a greater interest in the 
ward and in the head nurse. Yet he felt 
thwarted, because whenever he asked a 
direct question her reaction seemed to 
be that he was criticizing her. During 
this time he communicated his feelings 
to the nursing office supervisor by fre- 
quent complaints about the ward man- 
agement, the inefficiency of the head 
nurse in taking care of details, and the 
way ward personnel dealt with problem 
patients. 

He also expressed these complaints 
to the director of nurses and to the 
assistant superintendent of the hospital. 
As a consequence, both of these people 
were keenly alert to any negative ele- 
ments in this ward when they made their 
ward visits. Although the nursing direc- 
tor and the assistant superintendent dis- 
cussed the problem, neither of them 
talked it over with the head nurse. In 
fact, the director of nurses asked a nurs- 
ing office supervisor to handle the prob- 
lem. This supervisor sympathized with 
the head nurse’s feelings about the doc- 
tor and since she felt the nurse did a 
good job, she did not wish to “do the 
dirty work,” as she put it. 


her appear 


sure she ward 


these 


She ex- 





pressed ambivalence about turning the 


problem back into the hands of the 
director of nurses for the following rea- 
sons: 1) her belief that the nurse was 


doing a capable job; 2) her conviction 
that the nurse would resign if she were 
told the administration was not satisfied 
with her work; and 3) her feelings of 
personal responsibility, since she had re- 
cruited the nurse to work at the 
hospital. 

The supervisor discussed this problem 
very thoroughly with the observer, who 
suggested that the supervisor initiate a 
discussion group of the principals in- 
volved and ask the hospital superin- 
tendent or some other objective person 
to serve as group leader. Although the 
supervisor felt that this might be a 
practical solution, she hesitated to ask 
the director of nurses to let her 
ceed or to suggest that the director bring 
it to the superintendent’s attention. The 
problem was then dismissed by the 
supervisor; she had other immediate 
problems with which to contend, and 
she hoped the conflict would somehow 


pro- 


resolve itself. 
However, this did not happen. The 
problem extended to relationships be- 


tween other physicians and the head 
nurse. These physicians added to the 
ward doctor’s criticisms of the nurse 


and her management of the ward. The 
pressure became so great that the head 
submitted her The 
director of nurses did not wish to accept 
this, so she offered the nurse another 
unit. When the head nurse refused this 
offer, the director asked her if she would 
like to work as a nursing office super- 
visor. This was accepted, since the nurse 
felt that this promotion would show the 
medical staff that she had the backing 
of the nursing office. 

And role of this 
was changed to that of a nursing office 


nurse resignation. 


so the head nurse 
supervisor, which carries more authority. 
The basic problem between her and the 
doctor remained unsolved; each still had 
many negative feelings toward the other. 
They had not been able to work the 
problem out by themselves and no one 
had been able to help them. 
able energy had been expended by all 
of the people involved—the principals 
as well as some on the periphery. Had 
the doctor and nurse been able to talk 
honestly with each other they would 
have been freed to invest more time and 
energy in patient care. 

Both nurse and doctor groups state 
that their primary goal is to help pa- 
tients. Yet, in this situation, 
there was no airing of views as to how 
each group might function most effec- 
tively toward this goal, the patients are 
caught in the midst of the interpersonal 
conflict. A study done at Chestnut Lodge 
demonstrated a correlation between per- 
iods of patients’ excited states with dis- 


Consider- 


WwW here 


















their 
treatment between their 
The effects of the disagreement on the 
patients had not been realized until an 
observer came into the situation and a 
study was made. Caudill and Stain- 
brook suggest that “work and research 
must be done on the mental health of 
staff and not only the 


agreements about diagnosis or 


physicians.’ 


the entire 
patients.” 

The would 
this suggestion. The problem of author- 
ity has been a real issue from the be- 


case presented warrant 


ginning of the conflict, when the doctor 
would not grant any special considera- 
tions to the patient friend of the head 
nurse. The latter could not accept his 
authority, so she began to demonstrate 
her somewhat less secure authority as 
she acted out toward her ward doctor 
and eventually toward the other doctors 
status as supervisor, 
her position in the hierachy will be 
more nearly on a par with that of the 
ward physician. Will they be able to 
work together toward the hospital goal, 
or will they become so involved in com- 
peting with each other for the final 
word that the goal will be forgotten? 


also. In her new 


Benne would advocate intelligent 
democratic group action for the 
tion of this problem.‘ But such action 
cannot be taken until the group 
cerned wants to and is able to do some- 
thing about it. And while the director 
of nurses believed that this problem was 
solved by promoting the nurse, without 
steps toward the clarifica- 
tion of ward management philosophy 
with the medical staff, the basic situa- 
tion of interpersonal conflict remained 


solu- 


con- 


taking any 


essentially the same. 

There has been considerable research 
in the field of group dynamics. Of par- 
ticular relevance to the above cited case 
are some of the theories presented by 
Cartwright and Zandler.2 The authors 
describe two basic types of group func- 
namely a) “the 
group goal, or b) the 
maintenance or strengthening of the 
itself.”° As has already 


tions, achievement of 


some spe ific 


group been 


* Schwartz, Morris S., and Stanton, Alfred 
H.: “Observation on Dissociation as Social 
Participation,” Psychiatry, 12:339-354, 1949. 


‘Caudill, William, and Stainbrook, Ed 
ward: “Some Covert Efforts of Communica- 
tion Difficulties in a Psychiatric Hospital,” 
Psychiatry, Vol. 17, No. 1, Feb. 1954, p. 40. 
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mentioned, the goal of doctor-nurse 
groups is to help their patients get bet- 
ter so that they can be productive 
citizens. 

However, in the case of the head 
nurse and the doctor, this objective was 
sidetracked and the most important 
function became the strengthening of 
their respective groups. The physician 
influenced those immediately above and 
below him in the line of authority so 
that their reactions to the head nurse 
became a reflection of his. He also 
attempted to influence the nurse super- 
visor position in the hierachy 
was equal to his. This was not success- 
ful because of the supervisor’s friendly 
feelings, as well as the responsibility 
she felt, toward the head nurse. The lat- 
ter also exerted upward and downward 
influence on the nurse group so that 
many of this group reflected her feelings 
toward the physician. The final han- 
dling of the problem indicated the solid- 
arity of the nurse group in its stand 
against the doctor group. 


whose 


A condensation of the study, “Leader 
Behavior and Member Reaction” by 
Lippitt and White,” which was reported 
in the previously mentioned volume, also 
has relevance to the conflict between the 
doctor and nurse. The doctor’s role in 
relation to the nurse was that of an 
authoritarian leader. He decided what 
treatment, if any, a patient would re- 
and he decided whether or not 
a patient would be transferred. He did 
not solicit the head nurse’s opinion be- 
fore reaching his decision but merely 
informed her of what he wanted done. 
As a result, much hostility was created 
in the nurse; she became more depend- 
ent on him, and her discontent with the 
situation did not become overt until she 
submitted her resignation. These were 
some of the effects of autocratic leader- 
ship which were demonstrated in the 
previously mentioned. 


ceive, 


study 

The concept of power also warrants 
consideration here. The observer felt 
that one of the reasons underlying the 
head nurse’s acceptance of the super- 
visory job (besides showing the doctor 
that she had top level support) ws to 
raise her status so she would be in as 
high a power category as he. This as- 
sumption is validated by the study by 
Hurwitz, Zander, and Hymovitch—also 
in the Cartwright and Zander volume.* 

Analysis of the interpersonal conflict 
presented here indicates that what orig- 
inated as a problem between one doctor 
and one nurse became a group conflict, 
i.e., nurse group versus doctor group. 
Each group became so concerned with 
strengthening itself and with exerting 


" [bid., pp. 585-611. 


Ibid., pp. 483-492. 


its own power that it lost sight of th 
mutual goal—improved patient cap 
The fact that neither group was able j 
overcome its blind spots in relation » 
the other perpetuated the walling of 
into separate camps. 

There are possible solutions to this 
problem. Had the ward physician bee 
aware of the head nurse’s feelings aboy 
the patient soon after the latter’s admis 
sion, he would have been in a position 
to help the nurse understand her ow 
feelings in relation to this patient. Cer. 
tainly the nurse needed help and sup 
port in coping with the problem oj 
having someone she had known well 
become a patient on her ward. One cay 
not help but wonder about the quality 
of communications between this doctor 
and nurse; usually listened to 
whom? Effective, meaningful sharing of 
ideas and impressions of patients be. 
tween the doctor and nurse might have 
prevented the further development of 
the conflict. 

As the problem progressed, other al. 
ternatives might have been taken. The 
ward physician, upon recognizing som 
of the interpersonal issues involved, 
could have gone to the clinical director 
or assistant superintendent for help. The 
director of nurses could have had r 
course to either of these two people o 
to the superintendent for counsel or for 
the initiation of some positive action. 

Actually, in the situation presented 
the problem was resolved a few month 
after the nurse was promoted to the 
supervisory position. She and the phys: 
cian continued to have some contact 
with one another and, after several 
weeks of making service rounds to 
gether, they began really to talk to one 
another when they stopped for the morr 
ing “coffee break.” Their relationshiy 
had apparently become more positive «: 
circumstances required their working to 
gether on some aspects of ward ai: 
ministrative problems. 
contributed to their state of readiness | 
trust one another and to their being able 
to talk about their former resistances | 
each other. 

The effect of the improved under 
standing between the doctor and nurs 
led to a higher quality of communics 
tions between them, and this, in tur 
influenced their relationships with thei 
colleagues in a positive way. As 4 
consequence of the resolution of this 
interpersonal conflict, the patients r 
ceived better care. When the staff mem 
bers reached the point of being able « 
discuss their agreements and disagree 
ments with one another, they had mor 
energy and were more highly motivated 
in the direction of the patients. This 
then, is the vital clue which shows thé! 
good nursing care is in direct ratio \ 
the quantity and quality of communic? 
tions among staff members. 


who 


NURSING WORLD 





Perhaps | this 


Chrori 
Health 
Every 
Waterm 
tive Dirt 
ically I 
erly Ce 
Tuber« U 
Cook Ci 
rector, 

tion, W 
Valorus 
Associat 
to the 

quette 

Milwaul 
ecutive 

for Chr 
Compan 


Price $ 
The it 


; due t 
professic¢ 
The sui 
sixty-five 
ial em) 
em. It 
DY orga 


and con 


onsider 
The ¢ 
scope of 
problem 
{ chror 
ommun 
provided 
will be « 
lies or r 
to nursi 
inits sp 
IIness 
ussed ag 
liffer, 
services 
there js 
to deters 
and the 
The ( 
the varie 
ity are 
tation. | 
ton thai 
depend 
emotions 
There 


groun 


| Of the 
t can 
ible to 
ion ty 
ling of 


to this 
an been 
z3 about 
; admis 
position 
1eF Own 
nt, Cer. 
nd Sup- 
lem of 
vn well 
Une can 
quality 
} doctor 
ned ti 
aring of 
nts be. 
ht have 
nent 


ther al. 
n. The 
ig some 
nvolved 
director 
Ip. The 
had r 
ople or 
] or for 
ction 
esented 
month: 
to the 
S phys 
contact 
severa 
nds to 
' to one 
e€ mor! 
tionshi 
sitive as 
king | 
ard a 


iness | 
ng able 
inces | 


under 
d nurse 
munica 
in tur 
th their 


ot this 
nts re 
ff mer 
able t 
jsagree 
id more 
otivated 

This 
ws that 
ratio ' 
munica 


ORLD 


THE BOOK SHELF 


Anna V. Matz, R.N. 


Public Health Nursing Consultant, 
New York City Department of Health. 








Chronic Ilness—Today’s Major 
Health Problem a Challenge to 
Every Community. By Theda L. 
Waterman, R.N., B.S., M.P.H., Execu- 
tive Director, Central Agency for Chron- 
ically Ul, Milwaukee, Wisconsin; form- 
erly Coordinator of Health Services, 
Tuberculosis Institute of Chicago and 
Cook County, Chicago, Illinois, and Di- 
rector, Public Health Nursing Associa- 
tion, Woonsocket, Rhode Island; and 
Valorus F. Lang, M.S., M.D., F.A.C.P., 
\ssociate in Medicine and Consultant 
to the Home Care Program at Mar- 
uette University School of Medicine, 
Milwaukee, Wisconsin; Member of Ex- 
itive Committee of Central Agency 
for Chronically Ill. The C. V. Mosby 
ompany, St. Louis, 1955. 343 pages. 
Price $4.90. 


The increased focus on chronic illness 
; due to general interest of the health 
professions and to a rising incidence. 
The survival of many people beyond 
sixty-five years of age accounts for spe- 

il emphasis on this particular prob- 

It is one that cannot be remedied 
organized medicine alone; multiple 
nd complex social and economic fac- 
rs frequently need to be ‘taken into 
nsideration. 
discuss the extent and 
scope of chronic illness and depict the 
roblem graphically. When the impact 

hronic illness projects itself on the 
mmunity, special facilities need to be 
rovided to care for these people. Some 


The authors 


vill be cared for at home by their fami- 
s or relatives; others will be admitted 
‘0 nursing homes or to hospitals with 
inits specifically designated for chronic 
Each of these facilities is dis- 
issed at some length. Individual needs 
liffer consequently various types of 
services will be required. At present 
there is not sufficient experimental data 
) determine the extent of these services, 
ind the amount required. 


iness 


rhe clinical aspects and treatment of 
the various illnesses that lead to chronic- 
ty are discussed together with rehabili- 
lation. The amount of physical restora- 
lon that an individual can achieve will 
lepend on an accurate 
emotional evaluation. 
There 


f£roun 


physical and 


Unit I: 
Unit II: 


Back- 
How 


are five units: 


of the Problem; 


to Care for Those Who Are Chronically 
Ill; Unit III: Clinical Aspects of Chron- 
ic IIIness; Unit IV: Rehabilitation; Unit 
V: Community Educational Program. 

This is a text directed to students 
in schools of nursing to acquaint them 
with the problems of chronic illness 
and to help them develop an understand- 
ing of the vastness of the problem. 


Services for Children With Vision 
and Eye Problems—A Guide far 
Public Health Personnel. Prepared 
jointly by the Committee on Child Health 
of the American Public Health Associa- 
tion and the National Society for the 
Prevention of Blindness. The American 
Public Health Association, Inc., 1790 
Broadway, New York 19, New York, 
1956. 112 pages. 


As stated in the Foreword, this pub- 
lication is one of five in a series of guides 
on community services for handicapped 
children. This particular one centers 
around children with eye 
problems and visual loss. The nature 
of eye disabilities and the extent of the 
problem are discussed. Surveys on local 
and State levels have been made period- 
ically to determine the type of commu- 
nity services available and to plan a pro- 
gram to visually 
handicapped children. The establishment 
of a roster and case finding are impor- 
tant steps for the prevention and control 


services for 


meet the needs of 


of handicapping eye conditions among 
children and are a means for estimating 
community needs. Concepts and prin- 
ciples have been formulated to help 
communities to develop their own re- 
sources, and there is a section devoted 
to program evaluation for measuring the 
effectiveness of a program. 

There are nine sections and an ap- 
pendix. Section I: Concepts and Facts 
About Eye and Vision Problems; Sec- 
tion II: Causes and Prevention of Eye 
Defects and Visual Problems; Section 
III: Case Finding; Section IV: Diag- 
nosis and Planning for Care; Section 
V: Treatment, Guidance, and Educa- 
tion; Section VI: Special Services and 
Facilities; Section VII: Organization of 
Community Resources; Section VIII: 
Research; Section IX: Program Evalua- 
tion. 

This is an excellent guide for admin- 


istrators, 
nursing 
concerned with 
of children. 


public health 
other workers 
this group 


supervisors in 
agencies and 
services to 


Congenital Malformations and 
Birth Injuries—A Handbook on 
Nursing. By Jessie Stevenson West, 
R.N., P.T., Association for the Aid of 
Crippled Children, 345 East 46 Street, 
New York, 1954. 178 pages. Price 
$1.00. 

This paper-bound handbook is a revi- 
sion of a previous edition published 
over a decade ago. As is true in all 
areas of medical science, much 
is now known about congenital anomal 
ies and therapeutic management of chil- 
dren with these physical defects. “The 
purpose of this handbook is to assist the 
nurse in the early recognition of con- 
genital malformations and birth injuries, 
to enlarge her understanding of the 
needs of these children and their fami- 
ies, to help her meet her nursing re- 
sponsibilities in their care, and to stim- 
ulate her work more effectively as a 
member of the team concerned in their 
habilitation.” While it 
the field comprehensively, it is a source 
book containing essential facts and in- 
about the 


more 


does not cover 


formation various conditions 
and nursing care of the patient. There 
is emphasis on the “habilitation team” 
and the need for understanding the roles 
of the various disciplines. The author’s 
approach to the material is selective, 
but the orthopedic malformations and 
birth injuries described are those most 
commonly encountered by nursing prac- 
titioners in hospitals and public health 
agencies. 

The table of contents consists of four 
parts: Part I: Introduction; Part II: 
Orthopedic Malformation and Birth In- 
juries; Part III: Malformations of Other 
Body Systems and Organs; Part IV: 
Guide for Nursing Observation of In- 
fants and Children. 

The causes, signs and symptoms, treat- 
ment and nursing responsibilities for 
each condition are fully described. There 
is a list of references at the conclusion 
of each chapter and a glossary of terms. 
This is an easy-to-read and informative 
book. Nursing instructors and hospital 
and public health nurses will appreciate 
the value of this excellent book. 




















CLASSIFIED ADVERTISEMENTS 








CLASSIFIED 
ADVERTISING 


15 cents per word, minimum charge 
$6.00. Capitals, or bold face, $2 per 
line extra. Lines of white space, $2 per 
line extra. Telephone orders not ac- 
cepted. No agency commission allowed. 
Closing date for advertisements: 15th of 
2nd month preceding publication date. 
Advertisements which arrive too late for 
insertion in one issue will automatically 
go into the next issue unless accom- 
panied by instructions to the contrary. 
The publishers reserve the right to re- 
fuse or withdraw any advertising, at 
their discretion, without advance notice. 
Send ads with remittance to: Classified 
Ads, Nursing World, 41 East 42nd St., 
New York 17, N. Y. 











BEDSIDE NURSES: 
search services of two 
$3500-$4580 Choice of 
N. D. diff Excellent 
maintenance $17.14 mo. Convenient trans- 
portation near colleges Write Supt. of 
Nurses, Goldwater Memorial Hospital, New 
York 17, New York 


100-bed medical re- 
medical schools 
tours with P. M.- 
personnel policies 





GRADUATE NURSES—For General Duty 
40-bed general hospital, new, air-condi- 
tioned, well equipped, $325 per month start- 
ing salary plus meals, laundry of uniforms, 
vacation, sick leave. Transportation paid to 
Dumas. Write, call, wire, collect. Adminis- 
trator, Memorial Hospital, Dumas, Texas 





“YOUR POCKET PAL.” The _ indispen- 
sable KIT that holds pen, surgical scissors, 
thermometer, also key section and purse 
In white plastic Box Calf. Save uniforms 
laundry bills and time THE PERFECT 
GIFT! $1.00 postpaid; $7.50 per doz. Order 
direct from KENMORE NURSES KIT, 8718 
Ashcroft Ave., Hollywood 48, Calif 


WORK OVERSEAS OR RETIRE IN MEX- 
ICO: Many companies need qualified nurses 
in their overseas hospitals. Our booklet 
tells how _and where to apply. Want to 
retire in luxury on a very small income 
Our second booklet shows you how and 
here in beautiful Mexico. Total price both 
booklets only $1. Limited offer. Satisfaction 
guaranteed Publisher Rathe, Box 26131 


I Angeles 26, California 


Ww ANTED: For 110-bed General Hospital 


night supervisor; OR 
90 cases monthly 
and 11-7 shifts, 


supervisor, average 
General duty for 3-11 
medical, surgical and ob- 
tetrical units 40-hour week, bonus for 
Sat Sur and holidays Paid vacations 
Low cost cafeteria. Live out. Salaries comp- 

le to area. Contact Director of Nursing 
Service, The City Hospital, Bellaire, Ohio 


INSTRUCTOR, Nursing Arts. New 300-bed 
hospital located in Northern New Jersey 
now under construction; opening June 1 
1957. Approximately 30 minutes from New 
City Attractive personnel policies 
stating education and experience 
18, c/o Nursing World, 41 E. 42 st 
IN Y 


York 17, 


WANTED: Operating Room Nurse for 150- 
bed general hospital consisting of 3 operat- 
ng rooms and one cystoscopic room. Ex- 
cellent salary with full maintenance; 40 
hours a week with 2 weeks vacation with 
pay atter one year, and 3 weeks vacation 
with pay after 2 years; plus 8 paid holidays 
per year and 6 days sick leave per year 
We have a beautiful nurses’ home with 
ill private rooms nicely furnished, located 
approximately 35 miles from N. Y. City; 
served by the D. L. & W. Railroad and the 
Greyhound Bus Line. Apply Dover General] 
oe Dover, N. J., attn., C. T. Barker 
Jirector 


. N. for position of supervisor, 30-bed hos- 
pital, NW WISC. res. area; ins., vac., sick 
leave Apply T. A. Tallant, Adm., Spooner 
Comm. Hosp., Spooner, Wis 
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REGISTERED PROFESSIONAL NURSES 
for California State Hospitals in fourteen 
locations. Administrative, teaching and 
staff positions, and openings for experi- 
enced surgical nurses. Starting salaries 
$4,092 to $5,496. Opportunities for advance- 
ment to $7,728. Salary increases are being 
considered, effective July 1, 1957. In-service 
training in psychiatric field. Adjacent edu- 
cational institutions. Modern facilities and 
attractive employee benefits. Eligibility for 
California license required. Write Medical 
Recruitment Unit, California State Person- 
nel Board, Box N 86, 801 Capitol Avenue, 
Sacramento, California. 

REGISTERED NURSES: Beginning salaries 
for rotating staff nurses $290.00 per month. 
Permanent evening or nights and Operat- 
ing Room Nurses, $304.00 per month. Air 
conditioned Teaching Hospital in _ resort 
town Swimming, boating, fishing. One 
hour from large city. te ter for 
advanced study leading to S. and MS. 
degrees. Write Director, Nursing Service, 
University of Texas, Medical Branch, Gal- 
veston, Texas 





NURSING ARTS INSTRUCTOR: for a 550- 
bed general hospital. 300 students. Large 
faculty, teaching load light. Starting salary 
$4200 for Degree in Nursing Education and 
no experience. Starting salary $4800 for 
Degree in Nursing Education and ast 
teaching experience. Increases to 5 
One month vacation, 40-hour week, retire- 
ment plan in addition to Social Security 
and other liberal personnel policies. Liv- 
ing facilities attractive with private bath. 
City has many cultural advantages. Hos- 
9ital in a_ beautiful 40-acre park. Apply 
irector of Nurses, The Reading Hospital 
Reading, Pennsylvania. 


OBSTETRICAL INSTRUCTOR: for a 550-bed 
general hospital. 300 students. Large fa- 
culty, teaching load light. ne salary 
$4200 for Degree in Nursing Education and 
no experience. Starting salary $4800 for 
Degree in Nursing Education and ast 
teaching experience. Increases to $5160. 
One month vacation, 40-hour week, retire- 
ment plan in addition to Social Security 
and other liberal personnel policies. Liv- 
ing facilities attractive with private bath. 
City has many cultural advantages. Hos- 
pital in a_ beautiful 40-acre park. Apply 
irector of Nurses, The Reading Hospital, 
Reading, Pennsylvania 


general 100-bed hospital in Iowa toy, 
(population 18,000), on Mississippi River 
$327.00 per month, 40-hour week. $355» 
per month if necessary to work 44-hoy 
week. House available. Low rent. 
Director of Nursing, Graham H 
Keokuk, Iowa. 


EVENING HOUSE SUPERVISOR, R. ¥, 


INSTRUCTORS, Clinical; Medical and Sy. 
gical. Excellent opportunity for q 

individuals. Avail yourself of the opportun. 
ity of working in a brand new 312-be 
hospital, located in New Jersey; only » 
minutes from New York City. Attractive 
personnel policies. Write stating education 
and experience. Box N 17, c/o Nursing 
World, 41 E. 42 st., New York 17, N. ¥ 





eee 


WANTED: Following copies of NURSING 
WORLD: February, 1953; February, 1% 
Will pay 50 cents per copy to complet 
volumes for binding. Librarian, Emanud 
Hospital School of Nursing, Portland, Ore- 
gon. 


CLINICAL INSTRUCTOR: for a 550-bed 
general hospital. 300 students. Large fa 
culty, teaching load _ light. prt | salary 
$4200 for Degree in Nursing Education and 
no experience. Starting salary $4800 for 
Degree in Nursing Education and 
teaching experience. Increases to 
One month vacation, 40-hour week, retire- 
ment plan in addition to Social Security 
and other liberal personnel policies, Liy- 
ing facilities attractive with private bath 
City has many cultural advantages. Hos 
ital in a beautiful 40-acre park. A 
irector of Nurses, The Reading Hosp 
Reading, Pennsylvania 


SCIENCE 


INSTRUCTOR: for a 550-bed 
general hospital. 300 students. Large fe 
culty, teaching load light. —— salary 
$4200 for Degree in Nursing Education and 
no experience. Starting salary $4800 for 
Degree in Nursing Education and 
teaching experience. Increases to 160. 
One month vacation, 40-hour week, retire 
ment plan in addition to Social Security 
and other liberal personnel policies. Liv- 
ing facilities attractive with private bath 
City has many cultural advantages. Hos 
ital in a beautiful 40-acre park. 
Director of Nurses, The Reading H 
Reading, Pennsylvania 
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treatment to These people, 
without supervision, are more dangerous 
to the public than an unlicensed driver 
on the highway.” 

To explain the current situation, the 
exhibit stresses the fact that from 1940 
to 1954, six hundred seventy-nine hos- 
pitals were added to the 6291 hospitals 
already existing in the United States, 
and although a few have closed since 
1954, the number of patients has con- 
tinued to increase from 10 million in 
1940 to more than 20 million in 1954. 

“Although early ambulation reduced 
the average stay of the patients in the 
hospital from 17 days in 1940 to 7.8 days 
in 1954,” Dr. Worthingham continued, 
“it merely meant that the beds were 
filled more quickly with acutely ill pa- 
tients who required far more service 
than convalescent patients would de- 
mand. The net result has been an in- 
crease in need for service and for better 
trained people to give it.” 


patients. 


Winner of Roberts Fellowship 
Award: A New York private duty 
nurse, Mrs. Frances Burton Arje, New 
York City, is the recipient of the 1957 
Mary M. Roberts Fellowship Award. A 
graduate of the Creedmoor State Hoe 
pital, Mrs. Arje is the mother of twe 
children. At present, Mrs. Arje com 
bines occasional private duty assigh 
ments with full-time study at Teachers 
College, Columbia University, toward 
the baccalaureate degree. With th 
Roberts Fellowship she expects to take 
her year’s study at the School of Jou 
nalism at Columbia University. Her 
ultimate aim is to teach in collegiatt 
schools of nursing. She is particularly 
interested in the integration of mem 

health concepts in the basic curriculum 
“This award,” she says, “might help # 
to communicate the meaning of nursitt 
to students if it prepares me for writing 
about mental health in relation to gt 
eral nursing.” 


NURSING WORLD 





owship 


he Ip Ine 
irsine 


writing 


» wen 


)RLD 





